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Least of all do I admire those who are given 
too much to criticism. I will ask your pardon 
therefore, if in the few minutes at my disposal 
[ appear to be mostly critical. I realize the 
great work being done by our State Department 
of Health and by the Health Officers of this 
State. If the time were at my disposal I could 
praise as well as criticize. 

I am not by experience or special training 
qualified to express an opinion concerning many 
features of the proposed plan for state subsi- 
dized health centers. I have, however, had a 
number of contacts with the propaganda being 
distributed by those in favor of the plan. I 
believe that all of you will agree with me that 
real progress must be based upon real truth. 
True progress never comes from marshalling to- 
gether a mass of false statements, or half truths, 
or even little truths in improper or false per- 
spectives, 

During the past two years it has fallen to my 
lot to spend considerable time in studying the 
relationships of the medical profession to the 
public in general. As a result of these studies 
I have come absolutely to the opinion that the 
medical profession has nothing to fear from the 


_—_ 


,"Read before State Sanitary Officers’ Convention, Saratoga, 
New York, September 8, 1920. 


real truth concerning any problem relating to 
the practice of medicine. Also let me say that 
I believe that much of the difficult situation 
now confronting the profession is the direct 
result of misleading statements and propaganda 
fed to the public from medical and semi-medical 
sources. I regret to say that in my opinion 
some of these misleading statements have come 
from our own State Department of Health and 
from others actively engaged in public health 
work. 

By way of preliminary illustration let me 
mention just one type of statement and how it 
reacts against the medical profession. For a 
number of years I had read here and there 
statements to the effect that with the present 
development of medical knowledge about one 
half of sickness as it occurs in average com- 
munities is really preventable. Such state- 
ments seemed harmless enough and I attributed 
them to the over-enthusiasm of some public 
health workers more interested in imparting 
their enthusiasm to others than they were in 
the fundamental biological factors controlling 
the situation. However, when I came to study 
the problem of Compulsory Health Insurance 
this apparently innocent statement took on an 
entirely new significance. I was surprised to 
find that in the opinion of the public about 
four-fifths of the argument for so-called health 
insurance centers around the belief that accord- 
ing to the present development of medical 
science about one half of could be 
readily prevented. The public argues thus. We 
are told by medical authorities—even by men 
representing the State Department of Health 
that something like one-half of sickness as it 
now occurs is preventable. It is not prevented. 
Therefore, there is something radically wrong 
with medicine as it is now practiced. Mr. 
Andress, Mr. Lapp and others tell us that Com- 
pulsory Health Insurance will produce the de- 
sired results, therefore, let us health 
insurance. Time and time again, no matter 


disease 


have 
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where the argument starts, this is the final pic- 
ture that appeals to the lay public. As a matter 
of fact the very name health insurance is based 
on this misconception and in~order to in- 
corporate the alleged preventive medicine possi- 
bilities into the scheme it is practically stripped 
of all semblance of a real insurance proposi- 
tion. 

Do the individual members of this audience 
really believe that with the human animal as he 
is now constituted and by the use of really prac- 
tical means it would be possible to prevent 
anything like one-half of the sickness which ac- 
tually occurs each year in your own communi- 
ties? Search as I may I have never been able 
to find any data which would support such a 
claim. I can find much data both biological 
and medical which is directly opposed to any 
such claim. I believe that it is the duty of our 
State Department of Health to furnish us with 
a true picture as to just what are the proven 
possibilities of practical preventive medicine as 
they may relate to the average morbidity to be 
expected in New York State. It is the duty of 
the health officers of this State to demand that 
the department furnish them with such a picture 
because nothing can be more unjust to the medi- 
cal profession than to infer that certain results 
could or should be accomplished when the cold 
hard facts do not support the assumption that 
these results could be accomplished even under 
ideal conditions. I regret to say that my very 
first contact with the propaganda for the Health 
Center project was to hear a representative of 
our State Department of Health quote the 
statement of a lay commission to the effect that 
a properly organized medical service could re- 
duce sickness by one-half. 

Now let us turn again to the Health Center 
propaganda. A member of the State Depart- 
ment tells us that “Experience has further 
shown that the best results in diagnosis and 
treatment can only be obtained by the co- 
ordinated efforts of a group of specialists 
working together.” No one will accuse me of 
underestimating the value of group medicine. I 
have been in it all my life, but the propaganda 
for the so-called Health Centers does not put 
group medicine in its proper perspective. In 
the great majority of cases the real diagnosis 
must still depend upon the careful history and 
physical examination of one responsible physi- 
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cian. The family physician is and always must 
be the real backbone of medicine and I cannot 
see how either he or the public is really going 
to be benefited by propaganda which infers that 
he is not capable of doing his work properly. 

In a definitely inspired communication, a; 
pearing recently in the New York Times, we are 
told of the State Department’s group diagnosti 
clinics and that “At the present time a rural 
physician who has a difficult or obscure case must 
send his patient to a large city to consult special- 
ist after specialist, and at a great expense, before 
a diagnosis can be made.” Was this statement 
the strict truth stated in its proper perspective? 
In Schenectady County, and similar conditions 
obtained in most other counties, we have an 
abundance of specialists and I believe that they 
are as well trained and use as good judgment 
in their work as do the specialists anywhere. It 
is inferred that the average man cannot afford 
to consult these specialists. As far as I can 
ascertain any person in Schenectady County can 
have all ordinarily necessary examinations made 
for a total cost of about two pairs of shoes. In 
most cases it need be less than this. The ex- 
ceptional case is like the swallow which does not 
make the summer. To describe the very ex- 
ceptional case and exceptional specialist as 
representing the true condition of affairs is not 
fair to the great group of men who have given 
special time and special study to their work. 
Neither will it help to solve the problems of the 
practice of medicine. 

In localities where specialist’s fees are too 
high the chief cause can usually be traced to 
the clinics. It is rather hard to get something 
for nothing in this world and when a community 
compels its medical men to give half of their 
time to clinics, then the other half of the com- 
munity is of necessity compelled to pay double 
for what it gets. 

On the next page of the paper I first referred 
to, we are told that in cases of serious illness 
it cost $25 and $30 per day for medical atten- 
tion. Is this the strict truth, such as should be 
furnished to the lay critics of medicine as it 
is? As a matter of fact, anyone sick in 
Schenectady County can get very adequate hos- 
pital attention, including nursing, laboratory 
examinations and care by their physician of 
choice for not over $5 per day. Even in surgi- 
cal cases the average cost of a four weeks’ ill- 
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ness, including surgeon's fees, hospital and 


accessory Charges for our pay patients, unless 
they elect to have the luxury of a special nurse, 
is only about $6 per day. In some cities the 
hospital charges are higher than with us, but at 
most this makes a difference of only about $1 
per day. 

Is it strict scientific accuracy for us to have 
State-Subsidized 
called Health Centers without telling us how 
state 
states? Surely such a simple scheme for a medi- 


all this propaganda for <0- 


similar subsidies have worked in other 


cal Utopia and getting money from the tax 
pavers has not been overlooked in all of the states 


until 1920. 


many Vears—more than a quarter of a centurv— 


This plan has been in operation for 
in Pennsylvania. I have lived in Pennsylvania 
and, while IT do not want to pass judgment as 
an expert, my observations always led me to 
believe that it was bad for the doctors and worse 
for the public. 
that after all these years Pennsylvania has fallen 
decidedly behind New York both in the relative 
number of physicians and the relative number of 
hospital beds available. 

To mind of the 
statements which has been put forth in connec- 
tion with the Health Center propaganda is that 
it is a complete answer to Compulsory Health 
Insurance. 


One thing is sure, and that is, 


my one most misleading 


This statement has been frequently 
made. From the experience of Pennsylvania, | 
would say that it will tend to force rather than 
to prevent Compulsory Health Insurance. As 
a matter of fact the proponents of the two plans 
are barking up different trees. The two projects 
do not cover the same ground. To my mind 
sickness insurance applied to the insurable por- 
tion of the sickness problem and stripped of the 
cure-all fallacies of trying to cover by insurance 
method the common run of short-time illness 
would be far more effective than,the so-called 
Health Center plan. 

We are told in the July Bulletin of the New 
York State Department of Health, page 195, 
that the Health Center plan as adopted in Erie 
county is a forerunner of “Free Health, by 
which is meant that rich and poor alike will 
some day enjoy the highest possible degree of 
medical skill with the cost spread on the general 
tax rate.” This statement is printed in the offi- 
cial bulletin of our State Department. It is 
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spread broadcast for lay men as well as medical 
man to read. It will be quoted freely by all 
those paid secretaries and other parasites of 
modern society whose salaries depend upon their 
The state- 
ment should represent the real truth, scientifi- 
cally accurate as far as it could be in July, 
1920, 


uplifting something or somebody. 


There 
are 15,000 physicians in this state working on 


Is it the truth and is it accurate ? 


an average as hard as men can work efficiently. 
We need no fewer; we could use more. Certainly 
we could not induce 15,000 men to undertake 
the arduous years of training and expense neces- 
sary to become a physician without offering them 
a promise of an average gross income of at least 
%6,000 each, which would mean a net income of 
about $3,500 per year. For a position under 
State Medicine, minus the not inconsiderable 
satisfaction of a free occupation, | am sure that 
even the $3,500 net would not be sufficient in- 
ducement. And yet do vou realize 
$6,000 X 15,000=$90,000,0007 IT, for 
not believe that the human animal is so consti- 
tuted that 10,000,000 of these beings in the 
State of New York will ever be induced to raise 
$90,000,000 in taxes for just one item of this 
universal free medical care, even though it be 
labeled under the absolutely false title of “Free 
Ilealth.” 

1 wonder if the Bulletin gives us the whole 
truth concerning “Free Health” under municipal 
In the Canadian 
papers I have been reading advertisements of the 
Buffalo Department of and = Dis- 
pensaries offering pupil nurses an eight-hour day, 


that 


one, do 


medicine in Erie County. 
Hospitals 


no menial labor, all the usual inducements of 
a training school and $20, $25 and $30 per 
month cash while in training. It might be very 
interesting to know what there is about the 
municipal free health plan of Erie County that 
necessitates their advertising such inducements 
to pupil nurses. 

I venture to predict that when we organize 
the whole state on a plan that requires us to 
furnish board, room, clothing, teaching, train- 
ing and $20, $25 and $30 per month to pupil 
nurses in training that we will have some 
trouble inducing the tax payers to foot the aurs- 
ing expenses incident to the “Free Health” 
scheme. Also, from my knowledge of the 
human animal as he is actually constituted, ] 
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will venture to suggest that possibly about this 
time we might be compelled to offer $50, $60, 
and $70 and $80 to medical students while in 
college, and that for recruits we would get a 
class of fellows who had doubts of their ability 
to earn their own living in freely competitive 
undertakings not associated with state subsidies. 
In conclusion let me again state that 1 have 
no fears of real scientifically accurate truths 
concerning the practice of medicine. I do dread 
and somewhat fear the propagandist. I want 
to ask you of the New York State Sanitary Offi- 
cers Association to see to it that the public is 
given only the real truth concerning one of the 
most vital points of contact between the physi- 
cians and the public—namely, in regard to the 
practical possibilities of preventive medicine. 





DIFFICULTIES ENCOUNTERED IN 
DEALING WITH MENTAL AND 
DELINQUENT CASES.* 


Epw. A. Forey, M. D.,’ 
CHICAGO. 


From time to time various communities are 
startled by the misdemeanor of some so-called 
half-wit. 

Immediately the local press flies off at a 
tangent and numerous recommendations are ad- 
vanced for the uplifting of society in general. 

The judiciary, the bar, as well as the clergy, 
all sit up and take notice. All are ready with 
impractical theories for the rounding up of the 
“moron.” Public officials charged with the care 
of mentally deficient are subjected to unwar- 
ranted criticism from all sides. Notwithstanding 
the furor that has developed, no one offers any- 
thing practical to improve conditions of society 
or to protect the unfortunates lacking in mental 
makeup. 

During this period of excitement many public 
citizens come together in mass meetings. Com- 
mittees and sub-committees are appointed to take 
up the moron question. Some of these commit- 
tees may meet, but the most of them fail to come 
together after the first flash in the pan. After a 
time the press cools on the subject, there being 
other things coming up to make good newspaper 
copy. The doctor, lawyer, clergyman, and tired 
business man return to their daily work and the 


*Read before Chicago Medical Society, April 1, 1920, 
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poor moron is forgotten. Yes, forgétten until 
the next tragedy, then the whole burlesque is 
again rehearsed before the public eye. 

Due to the awakening of press agitation, of- 
ficers of the law become active in apprehending 
all suspicious characters. Into the melting pot 
are thrown psychopaths of all descriptions. 

Admissions to hospitals for the insane show an 
increase for the time being, and with the frank 
insane are mingled borderline cases and delin- 
quents. The latier soon adapt themselves to in- 
stitution routine. When visited by relatives and 
friends requests soon come for their release. 

The relatives can not see anything wrong in 
their makeup and demand that liberty be granted. 
These requests being refused, influence from one 
source and another is brought to bear. 

The delinquent boy or girl may have someone 
high in political circles who intercedes in his or 
her behalf. Again some uninformed or mis- 
guided individual takes it upon himself to exert 
pressure of various kinds to return John Doe to 
his home and old haunts, losing sight of the fact 
that John has been a ne’er-do-well all his life; 
that he has been in conflict with authority on 
many occasions, and is decidedly anti-social. 
Still he can not see why John should be detained. 

Sometimes the ear of the press is obtained and 
without just investigation an attack is made for 
the return of the delinquent to society. This at- 
tack many times comes from the same press which 
a few weeks previous was loudest in demanding 
that society be protected. But the story is sen- 
sational. The copy is good. So, let the public 
take care of itself. 

Just recently a letter was received at one of 
our state institutions from one high in authority 
requesting the parole of a delinquent girl. At 
the time of admission through the Psychopathic 
Court, this unfortunate was well advanced in 
pregnancy, although not married. A psychome- 
tric test showed she had attained the mental age 
of only ten years. Her actual age was twenty- 
one. Her seducer, from general appearances, 
was of low intelligence, probably of no higher de- 
gree than the delinquent in custody. 

On pretense of giving the patient a car ride, 
the girl’s sister took her from the institution 
grounds one day. While out the pair were met 
by the girl’s seducer. They went before a clergy- 
man and the delinquent girl and her lover were 
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married. The gentleman officiating at the cere- 
mony knew at the time that the girl was an in- 
mate of an institution. 

Upon returning to the hospital a request was 
made by the husband and sister for the parole 
of the delinquent girl. This request was at once 
refused. Hence the above-mentioned letter. The 
suthor of the letter is a man high in public cir- 
cles who should at least have investigated the 
case before asking that the girl be liberated. For 
her sake this request was refused. She will be 
given protection so long as no outside influence 
intervenes. The unborn child will be allowed 
to take its place in the sun just as children of 
normal parents. As the years roll by another de- 
jinquent will probably become a public charge. 

To illustrate further interference, permit me 
to quote from the case history of F. B. B.’s age 
was forty-two years and six months. A psycho- 
metrie test showed a mental age of between ten 
and eleven years. Besides, this man had been 
a confirmed alcoholic for years. 

His mate in life was also of a low order of in- 
telligence, registering eight and nine 
months mentally. The six offsprings from this 
pair were all below par mentally; the oldest girl 
a low grade moron; John, the next child, a bor- 
derline; Charles was dull; Eddie, aged thirteen, 
a high grade moron. The two youngest children 
were not old enough to respond to psychometric 
tests, but were dull. 

Notwithstanding the fact that the man was 
considered dangerous to his family and neigh- 
bors, doctors, lawyers, and law makers brought 
all pressure they could to have him turned loose 
on the public. 
aud again. 

In the spring of 1919 the man’s wife died. 
His brother and other relatives asked if he could 
he taken home to attend the funeral. His con- 
duct had been excellent during the past year, so 
on the promise that he would be immediately re- 
turned after the burial services were over, he 
was permitted to go. 

The brother and other relatives forgot their 
promise, however. Three days after he went 
away the following letter was received from a 
prominent judge: 


years 


The requests were refused time 


“T have had before me this'morning one 
F. B. No. , and I am convinced by the 
testimony of witnesses and by observations 
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of Mr. B. himself, that he is of sound mind. 
I have therefore entered an order restoring 
him to his rights.” 

This letter was dated June, 1919. A letter 
from the same judge some months previous 
stated that the man was not to be released with- 
out notifying his office. In this letter he stated 
the man’s wife lived in constant fear of him. 

The United Charities of Chicago had this man 
end his family under observation for some ten 
vears. Yet, when it came to restoring him to his 
rights they were not consulted. Neither was the 
hospital management. 

Investigating the records in this case fails to 
show who the witnesses were who pleaded for the 
man’s liberty. The only thing that could be 
found was a petition signed by his neighbors and 
addressed to a certain alderman. 
tition was written in lead pencil : 

“On June 2, 1919. This man was at my 
office last night with a lot of his neighbors. 
He looks all right to me. 

(Signed) 


Across the pe- 


Blank.” 
On the folder of this record was written, “Re- 
stored.” 

The fact that B. had always been a cruel father 
and husband; that his oldest girl was afraid to 
remain alone in the house with him; that he had 
been a drunkard for twenty vears, had no bear- 
ing on the case when Alderman Blank stated he 
leoked all right to him. So far as the judge was 
concerned this was evidence enough for him, so 


Alderman 


b. was turned louse to do as he saw fit. 

A follow-up by our social service department 
brought to light the following: 

Sometime after B. was liberated he again mar- 
ried. This time his mate was a widow with three 
children. The oldest girl of B.’s left 
shortly after her father’s marriage. 

In all probability B. will become the father of 
another group of defective children. 

Equally interesting is the history of a young 
psychopath, K. At the age of fourteen years this 
boy disappeared from his home. Nothing was 
heard from him for three years. At this time 
he returned to his home and family ties. Boast- 
ingly he related his exploits since going away. 
He told of playing deaf and dumb and begging 
on the streets of New York; also, of selling small 
trinkets and earning a living by his wits. He 
also told a story of having been confined in the 


home 
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Tombs and escaping therefrom. This, however, 
was never verified. 

Shortly after his return to Chicago he de- 
veloped ideas that secret service men and spies 
were following him. He appealed to the police 
for protection. The police realized something 
was the matter with the boy’s mental condition, 
so they sent him to the Psychopathic Hospital. 

Immediately following his admission to a 
state hospital his relatives appeared on the scene 
xnd demanded his release. So far as they could 
see there was nothing wrong with the boy’s men- 
tal condition. 

This request was refused, but by 1911, one year 
later, his condition had improved so that parole 
was considered advisable. 

Following this period he was in and out of 
the institution several times until his last com- 
mitment in 1917. 

Just prior to this last admission an investi- 
getor for the Mental Hygiene Society paid a 
visit to the boy’s home. He was found strapped 
to a bed. There was no bed linen. The boy was 
lying on two mattresses. The windows of the 
room were barred. Interrogating two neighbors, 
it was learned that when this boy became dis- 
turbed he tore his clothing, bedding and mat- 
tresses, broke windows and furniture. He re- 
fused to keep any clothing on, and would run out 
of the house nude. During these attacks his 
mother betook herself and the three smaller chil- 
dren to the basement and locked themselves in 
until the attack subsided. 

In the face of all this his relatives presented 
a note written on a physician’s prescription blank 

_which read as follows: 


“This is to certify that Mr. K. has been 
examined by me and is in perfect health and 
of sound mind.” 

Owing to inability to adjust himself to condi- 
tions outside of a hospital and improper super- 
vision by his parents, his commitment in 1917 re- 
sulted as quoted above. 

Again his people came and repeated their re- 
quests to have him liberated, which were refused 
for the following reasons: 


First. For the protection of the boy. 

Second. For the protection to the other chil- 
dren in the family. 

Third. Several trials demonstrated he could 
not get along at home. 
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When his father saw that the hospital manage- 
ment would not release the boy he began to see 
what influence would do to get his son out. Let- 
ters began to pour in from prominent men living 
in and out of his district. Many of these letters 
came from physicians. 

One physician stated he had known the boy’s 
parents for years, and that they were always pe- 
culiar, but that the boy was all right. 

These requests were all refused for the reasons 
given above, and because no improvement could 
be noticed in the boy’s mental condition since 
his last admission. 

Finally a writ of habeas corpus was applied 
for and granted. The boy was produced in 
court. The judge looked wise; did not investi- 
gate the record; told how much he knew about 
psychiatry and the mentally unfit; then, without 
questioning a witness, turned the boy over to the 
custody of his mother. She was to report back 
to the court within a month to see how he was 
vetting along. So far as the hospital goes no 
information regarding the boy was obtained unti! 
a social service worker set out to see what had 
become of him. 

The court record shows that the boy was pro- 
duced before the judge twice. On the last visit 
an order was entered on the docket as follows: 

“Discharged to his mother because he is 
harmless to himself and others and not in- 
sane, according to statute.” 

A visit to his home proves facts contrary to 
the opinion of the judge so far as insanity was 
concerned. From a neighbor the investigator 
learned that the boy sat in a chair by the win- 
dow all day long; that he was entirely helpless, 
being waited on by his mother at all times; that 
he spoke very little, but at times would cry out 
in a loud voice. 

The question arises: What influence does this 
demented boy exert on the rest of the family and 
children of the neighborhood? Would not every- 
one be far better off if cared for by those trained 
to look after such cases? 

The case of Anna C., aged thirty-nine, is also 
one of interest. Her husband was a tabetic, be- 
sides his mental age was only eight years. The 
family had been registered with the United 
Charities of Chicago for a number of years. 

Owing to the overcrowded condition of the 
school for feeble-mindedness the father and 
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mother were sent to a hospital for the insane. 
The three oldest children went to the Juvenile 
Detention Home. The youngest child went to 
St. Vincent’s Asylum, pending action of the 
Juvenile Court. 

The mother was well advanced in pregnancy 
when admitted. When the child was born it was 
taken care of by the patient’s sister. Not long 
after the birth of the child requests for parole 
began. 

The wife’s relatives were more ‘persistent for 
her release than her husband’s. Yet, of the two, 
he was the brighter. Influence of all kinds was 
brought to bear, but without result. 

Finally she was produced in court on a writ of 
habeas corpus. This time evidence by social 
workers, representatives of the United Charities, 
and a hospital physician was submitted. The 
judge, however, turned a deaf ear to all this and 
cave the woman her liberty. He commented on 
the case in these words, “She might be a little 
defective mentally, but she is harmless.” 

Previous to this trial her husband eloped from 
the hospital. 
out to ascertain if this pair had come together. 
The investigator found Anna living in a base- 
ment with her sister. She had secured employ- 
ment in a box factory at two dollars a day. 
Three children are in the Bohemian Old Peo- 
ple’s Home. Nothing has been heard from the 
husband and father since he left the hospital, but 
there is a great possibility that they will bring 
forth more defective children. 

Not all the interference, however, comes from 
the legal fraternity. Some members of the medi- 
cal profession are not honest with themselves or 
the public when it comes to the matter of giving 
advice to relatives who may have some one in a 
hospital. 


The social service department set 


Only.a short time ago two people representing 
themselves to be graduates in medicine visited 
a delinquent girl in one of our hospitals. The 
poor child had given birth to a baby previous to 
admission. Her sister was also morally delin- 
quent, and at one time an inmate of the House 
of the Good Shepherd. The father of these girls 
was low down in the mental scale. Our patient 
had been receiving visits from a male whose 
general appearance would indicate a mental de- 
fective. As soon as these visits were discovéred 


the boy was informed he must remain away from 
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the hospital. The father and sister tried on sev- 
eral occasions to bring him in, but these attempts 
were frustrated. 

Then requests came from the above-mentioned 
relatives to parole the girl. These requests were 
all refused. Then followed the the 
above-mentioned doctors. Whether or not they 
are bona fide graduates in medicine, I do not 
know. Their names do not appear in any medi- 
cal directory. Both of these individuals took the 
stand that the girl was well mentally and should 
not be detained. When these demands met with 
refusal they sought the press. Without 
tigating the merits or demerits of the case, a 
vicious attack was made on the hospital manage- 
ment. Of course, this malicious story was read 
in many homes, causing numerous unhappy 
nights and heartaches. 

If this paper would have its medical man visit 
our state institutions and see what is being done 
to alleviate suffering and restore mental cases 
the paper would be doing the public more good 
than by taking the destructive policy which it 


visits of 


inves- 


pursues, 

Of course, I do not wish to make it appear 
that the last word has been said when it comes 
to dealing with the insane. Just criticism will 
xlways, do good and stimulate the one subjected 
to the ordeal to do better and to improve condi- 
tions. 

Misrepresentation at the time of commitment 
also makes a great deal of trouble in detaining 
cases as long as they should stay. When a pa- 
tient is told that he is being sent to a hospital 
for such a length of time, he looks upon his re- 
tention the same as a prisoner. Likewise, the 
relatives will tell you that John Doe has been 
sent out by the judge for three weeks and that 
they have come to get him. It takes a long time 
and much reasoning to convince them that the 
patient is sick mentally and not a prisoner. 
Sometimes the task is but of the 
time it is not. 

In presenting these facts I am not attempting 
to bring censure upon any head. All any of us 
ask is a square deal and co-operation from mem- 
bers of the medical profession. I would suggest 
that when some one asks you to aid in the liber- 
ating of this one or that, you make all due in- 
vestigation before acting. Be square with the 
public, yourself, and the patient, then conditions 


easy, most 
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will be much better. As far as recommendations 
to the lawyers and clergy, I have no comments to 
make. 

To the public in general permit me to state, 
your responsibility does not end when a delin- 
quent or psychopath is committed to an institu- 
tion. What the public and press call a moron 
may be a psychopathic delinquent who is keen 
and clever. Our institutions are not impregna- 
ble. Elopements may take place. Hospitals for 
the insane and feeble-minded are taxed to their 
utmost capacity. The last session of the legisla- 
ture changed the law so that the Dixon State 
Hospital will admit feeble-minded just as soon 
as the buildings are ready. 

Last, but not least, don’t begin agitating the 
release of delinquents as soon as committed. 





INDIVIDUAL PREVENTIVE MEDICINE* 
AnNA WELD, M. D., 
ROCKFORD, ILL. 


The war, through its wholesale examination 
of soldiers, helped to awaken physicians all over 
the world to the need of individual preventive 
health. Public health had already made rapid 
progress through its attention to our water 
supply, our sewerage and our general ‘sanitation ; 
but the war gave to public health an added stim- 
ulus which proved that health conservation from 
that quarter still needed developing. It is not, 
however, to public health but to preventive indi- 
vidual health that I wish to call your attention. 

Sir James Mackenzie, in his “The Future of 
Medicine,” says: “Medicine has advanced so far 
that, for the study of disease after the patient 
has died, we find institutions magnificently 
equipped and presided over by men of great ex- 
perience and training. For patients suffering 
from the advanced stages of disease, we have great 
hospitals with staffs of skilled physicians, sur- 
geons and specialists. If we seek to find, out 
what are the facilities for the detection and 
cure of disease in the stage when it has not dam- 
aged the tissues, we discover that little consider- 
ation is given to this aspect of the matter.” 

There are few physicians who believe in a 
specific drug cure for the many different diseases 
known to man, though there are a few diseases 
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which have such a cure. It is really then pre- 


vention which must concern us, and this preven- 


tion must be individual. I have chosen this 
subject not because my views are original but in 
the hope that, in my review of the literature and 
in the work I believe can be done, I might 
present something of practical value. 

It is estimated? that there are 25,000,000 hoys 
and girls between the ages of 6 and 18 years, 
and that fifty per cent. of these young peop] 
have physical defects, many of which could be 
cured providing the individual had had a careful! 
physical examination and early diagnosis. Boys 
and girls, young men and young women go 
through high schools and colleges which are pro- 
vided with gymnasia, and many of them leay 
with the same physical defect which they had on 
entering. ‘These physical defects a good gym- 
nasium could and would often correct had ther 
been a careful examination and diagnosis. But, 
it is not only the young with whom we are con- 
cerned; we find these defects exaggerated in all 
ages. 

Our first concern then must be to make an 
honest diagnosis. This means that every indi- 
vidual, whether he complains of definite symp- 
toms or of symptoms which are vague and ob- 
secure, must be stripped and examined for signs 
of disease. We, as physicians, may well learn a 
lesson from the old family doctor: that of clos 
observation while listening intently to the in- 
dividual’s symptoms. How many of us closely 
observe the individual as he enters the examining 
room, the manner of his walk, the posture of his 
body, his apparent age, etc.? How many of us 
listen intently to his symptoms before making 
notes on the history? Dr. Henry A. Christian’ 
says: 

“Diagnosis, in final analysis, depends on 
proper evaluation of symptoms and signs, re- 
corded by all available means and interpreted 
with the critical judgment of a large common 
sense. It needs to be recognized that symptoms 
antedate signs and that the beginning of disease 
may be present and productive of symptoms 
when no available method can detect abnorm- 
ality in structure, and even tests of functions 
record no change.” 

If we are to practice individual preventive 
medicine then we must give our attention to the 
symptoms of which the individual complains. 
Such symptoms, for example, as eye strain, head- 
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ache, painful and tired shoulder and neck mus- 
cles, back-ache, constipation, dysmenorrhea, ete. 
A large factor in the cause of such symptoms is 
bad postural habits. Good posture in an indi- 
vidual means a normal adjustment of all parts 
of the body. “Man’s supreme inheritance is 
the product of his power for poise.” There is 
no one physical defect more common to the in- 
dividual than faulty posture and malalignment 
of the spine, and it is a defect to which little 
attention is paid. It may cause many of the 
disabilities, both physical and mental, of which 
the individual complains and has much to do 
with the behavior of the individual. Sixty-five 
per cent. of all criminals have a posture which 
is known as the posture of failure. It is a de- 
fect which can be corrected by education and re- 
education of conscious muscle control. The 
individual may complain of symptoms due to 
bad postural habits, symptoms so closely de- 
pendent one on the other that they cannot be 
separated. He may complain of headache, for 
example, and the physician inquires immediately 
into the individual’s way of living, the condition 
of his eyes, his bowels, ete. How often, as physi- 
cians, do we examine the posture of the indi- 
\idual. Yet it has been proven® that more 
marked muscular unbalance is found in the eyes 
of cases of bad posture, from whatever cause, 
than is found in a similar number of cases re- 
ferred especially for eye examination. A study 
of nervous anatomy reveals the reason for this. 
It is sufficient to say that postural strain may 
directly or indirectly disturb the equilibrium of 
the body and the nervous mechanism of the eye. 
The correction of faulty posture of the indi- 
vidual with headache will remove not only 
causes of eye strain but will improve the muscle 
tone of the body, and thereby the muscle tone 
of the eye, and eliminate, as I shall try to prove, 
many symptoms of ill-health so common to the 
individual. 


Every day individuals consult physicians com- 
plaining of pain in the sub-occipital and cervical 
regions; painful and tired shoulders and neck 
muscles, or a burning numbness in this region. 
These individuals are too complacently diag- 


nosed neuritis and neurasthenia without a 
careful examination and search for the cause.* 
An examination usually reveals faults in posture, 
rounded shoulders, the head thrust forward, 


marked dorsal or lateral curvature, and the plane 
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the shoulder girdle out of line with the plane 

f the pelvic girdle. The position of the head 
is altered to compensate this deformity, and 
there is a consequent strain of the muscles and 
ligaments which become sore and sensitive. 
Having found such a condition we must, as I 
have said, search for the cause. One individual 
will be found to be the victim of faulty postural 
habits; another will suffer from occupational 
strain; for example—the auto driver, the stenog- 
rapher, or those engaged in any occupation 
which keeps the head fixed; another well nour- 
ished individual will be found to have large 
pendulous breasts, their weight causing round 
shoulders, dorsal curvature, and consequent mus- 
cle strain; and still another may suffer from 
pressure of an abormnally long seventh cervical 
spinous process causing a burning, tingling 
numbness, 

Closely related to pain in the cervical region 
is that very common complaint, backache, a 
complaint usually ascribed by the laity to kid- 
ney or pelvic disease. We find, upon examining 
the spines of individuals, abnormalties especially 
at the cervico-dorsal, and lumbo-sacral junc- 
tions, with a consequent wrong attitude of the 
pelvis, thorax, head and neck. Many different 
tvpes of backs will be found, such as the rounded 
hollow back with ribs crowded together, the long, 
round back which allows the shoulder girdle to 
overhang the pelvis, or the sway-back of the 
well nourished individual with heavy abdomen, 
etc. Wherever there is a wrong spinal align- 
ment there will be tension on muscles and 
ligaments, and the individual will complain of 
nervousness, irritability, backache, or pain radi- 
ating into the abdomen and legs. 

In order to practice individual preventive 
medicine these faults in posture must be cor- 
rected in the young, thus preventing such dis- 
their Fortunately, the 
extensive paraphernalia of the gymnasium has 
been relegated to the scrap heap: instead, we 


abilities in infancy. 


find bare walls, mats and stools; a gymnasium 
which is within the reach of all. In treating the 
individual already suffering from faults in 
posture we must know in detail what must be 
done and how to transmit this detail to the in- 
dividual for the treatment must be individual. 
Exercises are given where large groups of mus- 
cles are used, slow, easy, big movements, move- 
ments off the feet, exercises which relax muscles, 
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corrective exercises to correct the spinal malalign- 
ment and develop the chest and abdomen; for 
example—lordosis, or hollow back, requires ex- 
ercises to stretch and flatten the lumbar region 
and strengthen the abdominal muscles. 

The prevention of tuberculosis is a problem 
of grave importance and one which concerns 
every physician. He is alive to the early signs 
of this disease and alert to make an early diag- 
nosis. He is familiar with the phthisical type 
of chest, a chest which shows at a glance a faulty 
posture. Not all individuals with phthisical 
chests develop tuberculosis, nor do all tubercu- 
individuals have such chests, but all 
tuberculous individuals show to a greater or 
less degree faulty posture of the weight-bearing 
structures and lessened muscle tone. A posture 
which interferes with the normal function of the 
organs of respiration, circulation and digestion. 
It behooves us then to give our attention to 
correcting faulty postural habits early before 
this disease has damaged the tissues; thus, we 
may be able to add another link to the chain in 
our effort to prevent tuberculosis. 

The irritable heart of the soldier is another 
example of a disability in which faulty posture 
and lack of muscle tone are contributing factors. 
These men are taught by their family and their 
physician to avoid exercise and fear of overdoing 
adds a mental element. Carefully graded ex- 
ercises suited to each individual are planned. 
Here again exercises are employed using large 
groups of muscles, easy movements with slow 
rhythm requiring the concentration of the mind 
on the work. By education and re-education of 
conscious muscle control these men acquire the 
capacity to live beyond themselves and lead effi- 
cient lives. 

The posture of the organs of the body, in 
order that they may function normally, is as 
important as the posture of the weight-bearing 
structures, but their position is dependent to 
a great extent on normal muscle and joint 
alignment. When we consider visceroptosis, 
orthostatic albuminuria, mal-adjustment of the 
female organs and the posture of the body which 
always accompanies this picture, we can appre- 
ciate the effect of well directed exercise; for ex- 
ample,® “Correcting the position of the shoulder 
girdle pulls up the cervical fascia, the diaphragm 
and abdominal viscera,” enlarges the size of the 
thorax, and increases the muscle tone. The 
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normal function of the abdominal organs de. 
pends on normal position. These organs are 
held in place by their own support, by intra- 
abdominal pressure and by the normal adjust- 
ment of the muscles and ligaments of the boy, 
Many common symtoms, both physical and 
mental, are referred by the individuals to these 
organs. -The most common symptom is that of 
constipation. I shall not attempt to classify tl, 
various forms, nor shall I attempt to show the 
well known results of this disability. I do, how- 
ever, wish to emphasize the fact that constipatio; 
is a symptom which is usually accompanied }y 
faults in posture, and a symptom which cannot 
be separated from other symptoms of which the 
individual complains. Exercise and right living 
will help to cure an individual of constipatio: 
only when the posture of the body is also cor- 
rected. Of what avail to prescribe right living 
and exercise such, for example, as long walks, 
when the individual has faulty spinal alignment 
and is wearing shoes with high heels which alter 
the longitudinal axis of the body and cause 
strain to be put on every organ. Consider thie 
thin nervous individual who complains oj 
symptoms referred to the stomach, the intestines 
or the pelvic organs, an individual who cannot 
tell a connected story, and one who is too com- 
monly diagnosed a neurasthenic. Examination 
will reveal that this individual is the victim of 
faulty spinal and joint alignment, and loss o! 
muscle tone. We, as physicians, too often clos 
our eyes to the existence of the mind and its 
importance in such disease conditions. 

Dr. John Bryant’ says that a “Systematic de- 
velopment of muscle sense co-ordination and 
control, with a view to developing not onl) 
muscle control but to correcting certain mental 
tendencies of the chronic intestinal invalid, is 
a new application of an old principle, or one 
rot sufficiently known or used.” The muscular 
energy of chronic intestinal invalids is be- 
low normal, they have the fatigue posture and 
are unable to completely relax their muscles. 
The rate of exercise he says must be slow—l0 
seconds per foot to 5 second per foot. No one 
ean raise and lower his abdomen muscle slowly 
without keeping his mind very definitely on the 
job. Mental concentration is one of the pre- 
requisites of mental control. The rate of 
muscular movement must be slow, using large 
groups of muscles and in the Trendelenburg 
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position if the individual has ptosis. 
with 


Many in- 
constipation are relieved by 
training for good posture, while muscular exer- 
cises are given to tone the cirulation, increase 
the peristalsis, and strengthen the muscles of the 
abdominal wall. 

Much has been written on the subject of 
menstrual irregularities, dysmenorrhea, and the 
effect of abnormal position on the female organs 
of generation. It is said that‘ “The key to 
posture is the attitude of the pelvis first, thorax 
second, head and neck third.” If this be true, 
physicians must examine the individual not only 
for misplaced organs of generation, and for the 
many other causes of menstrual disorders, but 
they must pay especial attention to the attitude 
and muscle tone of the body. Perfect poise in 
standing and walking can only occur in the bare 
feet. How important then is the question of 
shoes, if we are to work for good posture and 
these disabilities. Dr. Clelia Duel 
Mosher has in a large number of cases cor- 
rected this condition by the following method :* 

All tight clothing having been removed, the woman 
is placed on her back on a level surface in horizontal 
position. The knees are flexed and the arms are 
placed at the sides to secure perfect relaxation. One 
hand is allowed to rest on the abdominal wall, without 
exerting any pressure, to serve as an indicator of the 
amount of movement. The woman is then directed 
to see how high she can lift the abdominal wall with- 
out straining, then to see how far the hand will be 
lowered by the voluntary contraction of the abdominal 
muscles, the importance of this contraction being espe- 
cially emphasized. This exercise is repeated ten times 
night and morning in a well ventilated room, prefer- 
ably while she is still in bed in her night clothing. 
She is cautioned to avoid jerky movements and to 
strive for a smooth rhythmical raising and lowering 
of the abdominal wall. The bladder should be emp- 
tied before the exercises are begun. The exercises 
must be continued for a considerable period of time 
to accomplish any very striking results, long enough 
to develop these muscles and to establish their more 
or less constant use without conscious effort. 


dividuals 


eliminate 


CONCLUSION 


The future must be our concern if we are to 
practice individual preventive medicine. We 
must give our attention to early symptoms and 
signs—make a careful examination using every 
available means to detect physical defects, in 
other words, make an honest diagnésis. Having 
made this diagnosis we must be honest in our 
treatment.° “No longer is our highest aim to 
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cure but to prevent disease. A fuller knowledge 
of the etiology has led to a return to methods 
which have for their object, not so much the 
combating of the disease germ or of its products, 
as the rendering of conditions in the body un- 
favorable for its propagation and action.” 

I wish especially to emphasize that everyone, 
young and old, needs training in good postural 
habits, if we are to accomplish this. 

Such habits in the child will often prevent 
disease by making conditions unfavorable for 
the growth and multiplication of disease germs. 
In individuals with disease symptoms, the pos- 
ture of the weight-bearing structures and the 
muscle tone of the body must not be overlooked. 

Symptoms of headache, dizziness, nausea, 
backache, etc., will often be found to clear up 
when the posture of the individual is corrected 
and muscle tone restored. The poise and muscle 
tone of the body must never be forgotten as a 
factor in conserving acuity of vision. 

The chronic invalid, whether suffering from 
chronic intestinal conditions with loss of muscle 
and mental control or from an irritable heart, 
can by education and re-education of conscious 
muscle control be salvaged and given 
standards of life. We cannot close our eyes to 
the effect of correcting bad postural habits and 
restoring muscle tone on the mind of the in- 
dividual. It must be remembered too that the 
central nervous system lacks tone as well as the 
muscles. Conscious muscle control requires 
mental concentration and will-power in the 
treatment of every individual with faulty post- 
ure. It must never be forgotten that such an 
education may extend over a long period of 
time. Especially in individuals where the atti- 
tude of the weight-bearing structures has to be 
remodeled and co-ordination and muscle tone 
restored. 

Not every physician is an orthopedic specialist, 
but the National Young Women’s Christian As- 
sociation and the National Young Men’s Chris- 
tian Association are establishing gymnasiums 
all over the country, and employing well-trained 
physical directors to give individual training to 
the individual who has had a careful physical 
examination by a physician and is found to have 
postural defects and loss of muscle tone. These 
physical directors know in detail what must be 
done to correct the defect, and how to transmit 
this detail. We, as physicians, must realize the 
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enormous importance of such measures as diet, 
massage, hydrotherapy, and exercises which 
correct the posture and restore the muscle tone 
in the treatment of the individual, a treatment 
to which the physician has paid little attention, 
and one which is being used too often by men 
who are unable to make a diagnosis and who 
are outside the medical profession. 


EXERCISES FOR ANTERO-POSTERIOR FAULTY 
POSTURE 
TYPE I LONG ROUND BACK Kyphosis 
For back and chest 
1. Free standing—or sitting—arm exercise. 
1—Arm raising sideways, rotate upward. 
2—Arm raising sideways, upward to stretch position. 
3—Arm circumduction. 
4—Cross D., arm circling. 
5—Swimming movements, palms up. 
6—Arm extension from bend position, sideways and up. 
—app.— Mirror. 
Chest expansion. 
1—Poles—standing, cross and grasp position; expand 
chest and contract abdomen with inhalation. 
—app.—Chest poles, doorway. 
2—Corner, same as 1, from cross A with palms against 
wall. 
Prone—lying, trunk raising. 
Hands—West Point, or at neck. 

—app.—Plinth, table, stall-bar benches, mat. 
Prone—lying, leg raising backward—single and double— 
Hands touching under forehead or grasping apparatus. 

—app.—Plinth, table, mat. 
1—Prone—lying on plinth, hands hanging, grasping dumb- 
bells; raise dumb-bells to horizontal and rotate upward. 
or 
2—Stretch—prone—lying on mat, grasping dumb-bells; 
swing arms backwards and sideways to straight line, 
rotate upward. 
—app.—Plinth, mat and dumb-bells, 1-4 Ibs. 
Lax—standing, arms reaching toward floor, raise trunk 
with arm cicumduction. 
—app.—Bom, or free standing in stride posi- 
tion. 
Prone—standing, holding, or prone-sitting, holding. 
—app.—Bom, plinth, stool. 
Sitting or standing, swing wand forward upward over head, 
bend arms and bring wand down behind scapulae. 
—app.—Wooden wand, steel wand, bar-bell. 
Balance—weighing position. 
—app.—-Low bom, horizontal bar. 
Head—hanging. 
—app.—Horizontal bar. 
1—Stride sitting, trunk bending sideways, alternately. 
2—Stride sitting, trunk twisting sideways, alternately. 
app.—Plinth, bench. 
For abdominal muscles 
Knee bendings. 
1—Standing, with support, alternately. 
—app.—Peg-post, stall-bars. 
2—Lying, alternately. 
—app.—Plinth, mat. 
_ 3—Hanging, both together. 
—app.—Stall-bars, peg-post. 
4—Lying, bicycling, large circles, heels leading. 
—app.—Plinth, mat. 


EXERCISES FOR ANTERO-POSTERIOR FAULTY 
POSTURE 
TYPE II. Hollow Back—lordosis—to stretch and flatten lum- 


bar region back and strengthen abdominal mus- 


cles 
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1. Lying, knees bent, pull knees up to chest. 


—app.—Plinth, table, mat. 
2—Spread knees and touch shoulders or beyond. 
3—Straighten knees and touch floor over head. (R 
over.) 
Lax—standing over Bom, straighten back slowly with arm, 
at side, head coming up last, abdomen contracted 
—app.—Bom, bar, chair back. 
Long—sitting. 
1—Stride—sitting on plinth, swing legs up on to plint! 
knees, straight, hold. 
Arms West Point position, or at neck. 
2—Stretch—long—sitting, bend and reach forward 
touch toes. 
3—Sitting Turk fashion on mat or floor, stretch leg 
forward to long sitting. 
Hook sitting, alternated with long-sitting touch toes 
Hands resting lightly on knees. 
Bicycling—Adams, 
—app.—Mat and panelling on wall. 
Scissors on backm—Adams. 
Side-lying, double knee bending, and stretching. 
—app.— Mat. 
Lying on 2 stall-bar benches placed end to end, head tou 
ing grasping stall bars, climb up bars with feet. 
—Miss McKinstry 
Treading. 
Kneeling, head resting on folded arms—stretch R. leg bach, 
replace—Repeat L. 
—app.— Mat alternate—20-30 in groups of 10 


EXERCISES FOR ANTERO-POSTERIOR FAULTY 
POSTURE 
TYPE Ill ROUND HOLLOW BACK Kypho-lordosis 
To straighten and strengthen dorsal region without increasing 
the lordosis and to reduce the lordesis without 
increasing the kyphosis 
Combinations of exercises for Type 1 and Type II 
Treading. 
Prone—one-half lying, trunk raising, hands at neck, local 
ize in upper back. 
To be followed immediately by an abdominal exercise, as 3 
Lying double knee bending. 
Lax—support—standing, No. 2 in Type II. 
Hanging, double knee bending. 
Head—hanging, double knee bending. 
Long—sitting on plinth, with wand swinging over head 
Dumb-bells on plinth in prone—one-half—lying position. 
EXERCISES FOR LATERAL CURVATURE 
SINGLE CURVE TO LEFT 
All symmetrical back and abdominal exercises 
Low—hanging, legs extended to left, raise L. leg. 
—app.—Stall bars, low bar. 
Left side holding—Klapp’s creeping position. 
—app.—Mat. 
i—Right side—right arm stretched under head, left 
arm at side—raise left leg. 
—app.—Plinth, mat. 
Right side—lying—right arm bent over head, left arm at 
side—feet supported—trunk raising to left. 
—app.—Plinth, table, mat. 
Prone—lying—right arm bent over head, left arm at s 
feet supported—trunk raising to left. 
—app.—-Plinth, table, mat. 
Flex—twist—bend—standing, holding. 

Hands at neck, flex trunk forward, twist by shoulders 
backswards to left and bend trunk to left. Preserve 
flexion, twist and bend. McKenzie-Forbes. 

—app.—Low bom. 
Spring—sitting, left. 

Prone—sitting across stool, right arm stretched upward, 
left arm stretched backward and rotated outward, right 
leg stretched backward. 

—app.—Bench or stool. 
Self-correction—Hoffa. 
Stride—sitting. right hand over head, left hand on side 


Reverse for right curvy: 
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—at center of convexity—pull and push up and to 
right until spine is straight or overcorrected, bring 
arms to side and hold overcorrected position. Follow 
by No. 9. 

Stride—sitting, trunk twisting to left. 

Hands at neck, twist trunk backward to left. 
—app.—Plinth, bench or stool. 


EXERCISES FOR LATERAL CURVATURE 
COMPOUND STRUCTURAL 
RIGHT DORSAL, LEFT LUMBAR 


Reverse for opposite curves 
Right side—lying—right arm at side and 
left leg raising. 
Prone—lying, spinal extension. 
Grasp plinth at height of shoulders. 
Push forward with head and backward with feet 
or 
Lying—stretch heels and head away from each other 
Hanging, left knee bent upwards. 
Spring—sitting, left arm up, right arm and leg back 
or—with level shoulders, 
right leg back and both arms up, at neck or side. 
Stride—sitting, raise heavy bar or bar-bell while holding 
position of best correction, return bar to lap, maintain- 
ing correction. 
—app.—Plinth, stool or bench. 
Steel wands or bar-bell. 


under trunk— 


EXERCISES FOR PTOSIS 


Trendelenburg position—lying with hips and legs raised, 
head and shoulders low 
Hook—lying, double knee bending. 
Hook—lying, lift trunk from plinth with 
knees. 
Hand—kneeling, swing forward and back. 
Bicycling—Adams. 
Lying on two stall-bar benches, climbing bars with feet.— 
McKinstry. 


abduction of 


EXERCISES FOR DYSMENORRHEA 


Mosher exercise. 5—rest—5. 
Knee chest position. 


Hand kneeling, swing forward and back 10-20. 


EXERCISES FOR CONSTIPATION 


Sitting, doubling over. 

Sitting on chair, feet resting on opposite chair or stool 4-6 
in. lower, R. arm placed across abdomen, bend forward 
quickly pressing arm into abdomen. 

40-50 in groups of 5. 
—app.—2 chairs or chair and stool. 

Lying, alternate knee bending 

or 

Lying. double knee bending. 

Increase strength by placing arm across abdomen 30-40 
in groups of 10. 
—app.—Mat, plinth, floor. 

Standing, alternate knee bending. 

Stride—sitting, trunk circling. 

Stride—sitting, trunk side bending. 

Stride—sitting, trunk twisting. 

Lying, knees bent, abdominal contraction—10-20 

Treading—20-30. 


EXERCISES FOR FEET 


Short Tendo Achillis To stretch Tendo Achillis 
Single tendon stretching. 

Standing with forward part of R. foot on elevation, 
swing weight forward, keeping R. heel on floor, lift- 
ing L. foot from floor, both feet pointing forward. 
Repeat left. 20-40 in groups of 5. 

Double tendon stretching. 
Standing 4 foot lengths from, facing, and with hands 


resting on support at height of hip joint—hands 
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shoulder width and turned in; swing weight forward 
with flexion in elbow and abduction in shoulder 15-30 
in groups of 5. 

Pronation, Relaxation of Longitudinal Arch. 

To strengthen supinators and dorsal flexers. 

Foot raising—dorsal flexion 

Standing, sitting or lying; toes together, heels slightly 
apart, raise foot inward and upward. Alternately and 
together, 10-20 in groups of 5. 

Foot rolling outward.—Supination. 

Standing; feet parallel and touching; raise inner border 
up and out, knees held straight, toes touching floor, 
10-20 in groups of 5. 

Heel raising and foot rolling outward. 
Standing; toes together, heels slightly separated, rise on 
toes; roll foot outward and let heels sink with weight 
10-15. Omit when 
Achillis is short, or when flexibility is excessive 
Foot circling—Supination and dorsal flexion. 
1—Sitting; R. leg crossed over L. knee, make circles 
with R. foot up, out, down, in, up. Repeat left. 
30-40 in groups of 5. 

2—Lying; legs extended, feet parallel, motion same as 

in sitting. 

Walking—1l—on toes. 2—On heels, toeing in. 

Relaxation of Transverse Arch—to strengthen planter flex- 
ers. 


on outer border of feet tendo 


Foot gripping. 
1—Sitting; feet parallel, spread toes, pull toes in and 
under as if taking hold of floor. Alternately and t 
gether 15-30 in groups of 5. 
2—-Standing. 
3—Lying. 
Walking with foot gripping. 
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DISCUSSION 


Dr. Lepa Stacy (Rochester, Minn.): Dr. Weld has 
very efficiently and very forcibly presented the sub- 
ject. I wish to emphasize the importance of all this. 
Individuals may grow to adult life and their constitu 
tions appear to be all right, but without the proper 
exercise they end up as nervous wrecks. The whole 
proposition is one of education. The education of 
the individual should begin the school child. 
Up to 1903 we had practically no school inspection 
and no visiting nurses. After New York took the 
initial step, schools all over the country began to 
employ the visiting nurse and the full time health 
officer. The gymnasium in the Y. M. C. A. and 
Y. W. C. A. are now serving to develop much better 


with 


physiques with the mental control and meftal stamina 
that go with it. The school inspection and the educa- 
tion of the child in the school point to the importance 
of personal cleanliness and physical fitness. 

Medical inspection in the school enables us to locate 
the presence of bad tonsils, adenoids and symptoms of 
tuberculosis. One of the things that has developed 
most beneficially through medical inspection is the dis- 
covery of incipient tuberculosis in the child. Careful at- 
tention should be paid to the poise and physical devel- 
opment of the child during his school life. If this were 
done the child would not develop later into the narrow- 
chested, round-shouldered, constipated, backaching in- 
dividual. The physical education of the young must 
come largely through the medical profession. 

Just one word, not so much as to the hygienic side 
as to the problem of cancer which we are facing now. 
Which must become a problem to the general prac- 
titioner, as the patient comes to the general practi- 
tioner for a diagnosis before he goes to the surgeon 
and the practitioner must assume the responsibility. 
For instance, the tumor in the breast; every woman 
should know that a tumor in the breast should be 
removed. 

All of this comes back to the education of the young 
and the education of the physician and a complete 
thorough examination of every individual who comes 
to the physician. 

Dr. BertHA M. Van Hoosen (Chicago): I think 
we can’t appreciate too highly Dr. Weld’s paper, 
because it gives us a solution to what I think is a 
very serious problem and that is, how can we combat 
the work of the osteopath? I think this little lady who 
showed us such wonderful exercises can do more in 
one single hour for probably a tenth of the. money 
than the osteopath can do in three months, and she is 
willing to do this work under the direction and under 
the guidance of the physician. She expects the physi- 
cian to make a diagnosis, and the patient will not go 
to the gymnasium leader and expect to have an opera- 
tion for appendicitis or hernia, but she will expect to 


go to the physician who is a specialist and who knows 
just how to do that work. 

I believe that we have a very serious problem in 
meeting the chiropractor and the osteopath, and I be- 
lieve that Dr. Weld has given us the keynote of how 
we can do it. P 


October, 


PERSONAL EXPERIENCES IN U. 8. 
ARMY DEBARKATION HOSPITAL NO. 
4, GRAND CENTRAL PALACE, NEW 
YORK CITY 


Herman L. KretscuMer, M. D., 


Hospital; Genito-Urinary Surgeon 
Assistant Surgeon, Children’s Me 
(Genito-Urin 


Urologist, Presbyterian 
Alexian Bros. Hospital; 
morial Hospita); Assistant Professor Surgery 
ary), Rush Medical College. 


CHICAGO 
When | received orders directing me to repor: 
to the Commanding Officer of Debarkation Hos 
pital No. 5, Grand Central Palace. New Yo 
City, two questions suggested themselves to im 
mind. First, I was anxious to know just what 
were the functions of a debarkation hospital and 
how it would be run. Second, IT was anvxiou- 
to know what sort of a hospital the Governmen 
had been able to build out of the Grand Central 
Palace. 
this, because there were many officers, reporting 


I was not alone in my desire to know 


shortly after I did, who asked the earlier ar 
rivals a similar question. 

It is my object briefly to set forth just: how 
The Grand 
Central Palace, transformed into a hospital, cer 


No. 5 was run during its existence. 


tainly made a rather peculiar impression 

one’s mind, because when one thought of thy 
Grand Central Palace one unconsciously theught 
of a building in which were held the automohi!: 
show, the flower show, the furniture exhibition 
and in which there was a large dance hall. With 
that picture in mind, it was difficult to conceiv 
a hospital having been made out of the Grand 
Central Palace. 
Grand Central terminal and having plenty o! 


This building, located near tli 


light and fresh air, was ideal for hospital pur 


poses. Being of absolutely fire-proof construc 
tion, the danger of fire was at once eliminated. 
The large floor space was very easily subdivided 
The 
change was carried out by the Government ca’ 
best be illustrated by giving a few dates. 


into wards. rapidity with which th 


When Major Conger reported for duty at th 
Grand Central Palace on September 17, 1°18, 
the building was filled with furniture. The 
dance hall was in full swing and a shooting 
gallery was in operation. A chemical exhibi- 
tion was ready to move in. The first real con- 
voy of patients arrived on December 22, 1°15. 
The constructing quartermaster began his work 
about the middle of October, so that whatever 
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changes were made in this twelve-story build- 
ing were completed in about eight weeks. 

The functions of this hospital may be briefly 
summarized as follows: To receive the sick and 
wounded from overseas, to delouse patients and 
their clothing, and to issue new clothing. A 
great deal of stress was laid on the fact that the 
Each patient was to 
be examined and classified; his injury or illness 


men were all to be paid. 


classified ; after which he was sent to his proper 
destination. It 
hospital to treat the seriously sick or wounded 


was also the function of the 
cases from overseas until such time when they 
could safely be sent on to the various base, gen- 
eral, or specific hospitals, as the individual case 
might require. It was also necessary to treat 
illnesses arising in patients during their stay in 
the hospital awaiting evacuation, as well as to 
treat the various illnesses arising among the 
men of the detachment. 
to Lafayette House on 59th street opposite 
Central Park, so that this hospital only received 
enlisted men. The thing that impressed me 
about the general run of the hospital was the 
fact that it was planned to handle great numbers 
of men efficiently and quickly, and that as such 
it functioned very well. 


The officers were sent 


On the ground floor of the hospital were lo- 
cated the receiving and evacuating rooms. The 
system for admitting patients was a simple one, 
yet one that worked rapidly and well. An idea 
of it may be obtained from the following data 
taken at random. 

March 3, 1919. On this day 280 patients 
wers admitted. Of the 280, 268 were ambulatory 
and 12 were litter patients. The patients were 
admitted at the rate of 240.13 per hour and the 
actual time of admitting the total number was 
one hour and ten minutes. The patients were 
brought to the hospital in ambulances which 
backed up to the rear of the building. The re- 
ceiving room was in charge of Lieut. Gray. 
Each patient as he was admitted was given a 
serial number and form 55 A in quadruplicate, 
the original of which was the evacuation card. 
The evacuation stamp appeared on the back of 
this slip. Each patient was asked if he had a 
field card, service record, or pay card. These 
he was instructed to hold in his hand with his 
55 A. Each field card was stamped with the 
date of admission. The patient was instructed 
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to have his identification tag in sight and ready 
This line was then divided into two, 
the odd numbers going to the right and the even 
numbers to the left to desk No. 2, which was 
in charge of a registrar. Here the 55 A was 
stamped and card 55 A was filled out, particu- 
lar attention being paid to name, rank, organ- 
ization, serial number, name and 
nearest relative. After this was filled out, the 
patient was given his 55 A and passed on to 
desk No. 3. 
Commanding Officer and his assistants. 


to show. 


address of 


This desk was in charge of the 
They 
personally received all valuables for deposit in a 
large safe kept for this purpose. This was not 
obligatory. 

The clean wounded then passed to the disio!- 
ing room. This was in charge of an officer with 
a suitable enlisted force to assist the patients 
in undressing. The patients were told to keep 
all papers in their hands and remove all per- 
sonal belongings, such as toilet articles, from 
their grips and clothing, and all grips and 
clothing, except shoes, were taken from them and 
sterilized. Later the shoes were sterilized. 

The patients then 
room where there was a sufficient force of medi- 


passed to the examining 


cal examiners, whose duty it was to examine for 
vermin, and for contagious skin and venereal 
diseases. The examiners also classified in gen- 
eral as to the type of disability. 

From here the patients went in two lines to 
The patients 
passed into a special bathroom for disinfection. 
and the clean patients passed to the large gen- 
eral bathroom. These baths, it is needless to 
say, were showers. 


the bathroom. vermin-infested 


bathrooms the 
patients were conducted to the dressing room 
where they were given a pair of pajamas, a pair 
of slippers and a bathrobe each. 


From the 


The patients then passed into the hall where 
the chief of the laboratory service was ready and 
with his personnel made throat culture of each 
patient, after which the patients went to the 
various wards. 

In this way it was a simple matter to admit 
the patients rapidly, without confusion, without 
loss of time and without retracing the steps. 

The litter patients were admitted in the same 
manner, except that the movement of the pa- 
tients was expedited. Nothing was done on the 
receiving floor except examinations, assignment 
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to wards and the taking of throat cultures. 
These patients were then conducted to the wards 
by suitable escorts. 

The hospital had a total bed capacity of 2,677 
Most of the patients were classified as medical 
cases. The object of the hospital, as previously 
stated, was the rapid admission, classification 
and evacuation of each patient in order that 
available beds would always be at the disposal of 
the Surgeon of the Port. 
ing to the fact that the work of admitting and 
evacuating the patients had been simplified as 
much as it was possible. 

After I reported for duty I was assigned to 
the eleventh floor, which had been set aside for 
the seriously sick, On Christmas Eve 
second convoy of patients arrived. It consisted 
800 patients. These 
practically all ambulatory cases: patients who 


This was possible ow- 


our 


approximately of were 
had had the “flu” and various acute contagious 
diseases overseas, had recovered from their ill- 
All sorts of 
Although most of the 
cases were ambulatory there was a great variety 


nesses and came over as casuals, 
medical cases were seen, 
of interesting cases. As an example might be 
cited a case of malignant endocarditis with per- 
foration of both mitral and aortic valves.t In 
one of the cases of tuberculous meningitis we 
were able to demonstrate the tubercle bacillus in 
the spinal cord.* 

About the middle of’ January patients began 
to arrive who were suffering from pneumonia, 
and I was assigned to take charge of all pneu- 
monia cases. These were patients who had 
contracted the “flu” either just before or shortly 
after embarking for this side. 
ice in the medical wards | 
monia patients, 


During my serv- 
100 
When these patients began to 


treated pheu- 
arrive, it seemed wise to make arrangements to 
divide the wards on the eleventh 
establish a pneumonia ward. 
Major J. E. We obtained very good 
co-operation from the laboratory as well as from 
the x-ray department. During the time I was 
in charge of the pneumonia ward I treated 100 
patients. Of this number, 80 recovered and 20 
died, making a mortality of 20 per cent. 


floor and to 
This was done by 
Conboy. 


1. Conboy, John E., and Kretschmer, Herman L.: Malignant 

Endocarditis with Perforation of both Mitral and Aortic Valves.) 
Report of a Case. Jour. A. M. A., 1920, Jan. 17, Vol. 74, No. 
3, p. 154. 
2. Kretschmer, Herman L.: Demonstration of Tuberck 
Bacilli in the Spinal Cord of a Patient Suffering from Tuber 
culous Meningitis. Jour. A. M. A., 1920, Jan. 24, Vol. 74, 
No. 4, p. 247. 
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When these patients first began to arrive it 
was thought a matter of interest to obtain a his- 
tory relative to whether or not the patient had 
been gassed. It was our opinion that perhaps 
the patients who had been gassed might be more 
susceptible to pneumonia than those who had 
not been. Of these 100 patients there were on): 
10 who gave a history of having been gassed. 
Of these 10, some said they had had just a touc! 
of gas; hence we did not feel that previous 
gassing played much of a role in our cases. 

The sputum was carefully typed. Some o 
the patients were admitted to the hospital be- 
fore the laboratory was ready to do this, so that 
the total number of patients in which the sputum 
was typed was 80. Positive cultures were ob- 
67; negative cultures in 12; no 
diagnosis in 1. The types of organisms found 


tained in 


were as follows: 


Ineumococcus—Type I 


Type IV j 
cultures were made in 69 patients. 
cultures were obtained in 16; negative 
cultures in 54. 


Blood 
Positive 
The types of organism isolated 
were as follows: 
l’neumococcus—Type I 

Type II 
Type III 
Type IV 
Streptococcus 
Hemolytic streptococcus 
I a aan ai 1 
Positive; type not stated 
The following complications were met with: 


Empyema 

NG I gel 6. aos acenebeaneseduenal 1 

Purulent pericarditis 

Pulmonary tuberculosis associated with broncho-pneumonia 
OE “CE ccnkagoxeet ecu hecebenulaneenduensees q 

Pleural effusion 

Tuberculous pleural effusion 

Myocarditis 

Jaundice 


RELATION OF POSITIVE CULTURES TO MORTALITY 
No. 


Cases Recovered Died 
Pneumococcus—Type ee 4 2 


Organisms Found- 
Pneumococcus—T ype 3 
l’neumococcus—T ype 
Pneumococcus—Type 
Streptococcus 
Hemolytic strepto 
ee EE, Rin xcanknccesececce 
Positive organism not stated 


\ The striking fact about this small epidemi: 
was that so few patients developed empyema. 
We were fortunate in having good co-operation 
from the x-ray department, so that our patients 





October, 1920 


were studied very carefully by repeated roent- 
genograms of the chest. 

With reference to the food, the following may 
be said. There was a general kitchen which 
supplied the patients, nurses, and enlisted men 
throughout the house with the exception of the 
seriously sick cases on the eleventh floor, where 
a special diet kitchen was installed, such as one 
would have recourse to in any civilian hospital. 
When the hospital was full there were 2,677 
patients to feed, about 200 nurses and 700 en- 
listed men, making a total of 3,577. This 
multiplied by three made 10,731 meals that had 
to be served daily. This impressed me as being 
a big job all by itself. The kitchen, however, 
was most elaborately equipped and one that 
seemed to run very well, and one that I am told 
could very easily have taken care of 40,000 meals 
a day. The kitchen and its equipment invoiced 
at about $80,000.00, and consisted of 79 or 
80,000 pieces of equipment. 

I am under the impression that this hospital 
was scheduled to open the middle of January, 
but instead it opened the middle of December 
and at that time the hospital was in shape to 
take care of the patients. 





ENDOCRINE MAL-FUNCTION AND 
EPILEPSY. A SYNDROME 


Wituiam G. Parker, M. D., 
MT. VERNON, ILL. 


That a functional relationship exists between 
the glands of internal secretion seems confirmed 
by nurherous clinical observations. It is true 
that not a great deal of definite data may be had 
concerning this relationship or “balance”, as it 
has come to be known. Certain writers have, in 
fact, denied that any evidence exists to prove a 
selective relationship between the various endo- 
erine glands." 

Heretofore we have looked upon those ab- 
normal conditions due to endocrine disease as 
being largely due to individual gland involve- 
ment, and depending upon single gland pathol- 
ogy for the various stages of the disease mani- 
fested. That new views are being adopted by 
discriminating observers is shown by the fol- 
lowing quotation from Timme:*? “From obser- 
vation and clinical examination of many patients 
throughout the past six years at the Neurolog- 
ical Institute of New York City I have come 
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to the conclusion that the so-called types of 
endocrinopathies, such as status thymolym- 
gigantism, infantilism, acromegaly, 
and a host of unnamed others, are not static 
states, as one would be led to suppose from 
descriptions in the literature, but are simply 
cross sections taken at intervals in a dynamic, 
progressive, and wide-spread disturbance of the 
internal glandular system.” 


pathicus, 


That there may exist disturbances or “upsets” 
in the interglandular harmony capable of pro- 
ducing nervous and psychic states, as well as 
The his- 
tory of the following case, which has been under 


physical ones, is a logical hypothesis. 


observation for five years, when analysed and 


each stage viewed as a cross section of a pro- 


gressive malady, seems highly significant of 
pluriglandular depression. 


Case 1. Miss , first born in a family of five 
children, was an 8 months’ child, the prematurity 
being apparently due to a severe fright sustained by 
the mother at this time. During childhood she suf- 
fered from a severe attack of whooping cough. When 
7 years old she had chorea, and again when she 
was 13. 

She began to menstruate at 14 years of age. The 
flow was always rather scant and was accompanied 
by cramps. As compared with other children in the 
family she was of frail physique. She was chronic- 
ally constipated, and had an acne which failed to 
respond to various forms of treatment. 

When she was 17 years old she had a general 
convulsion, with the characteristics of a grand mal 
seizure. No cause was known for the convulsion, 
and as it was not repeated it was temporarily for- 
gotten. 

As a young girl her temperament was probably 
an average esthetic normal. She became an expert 
musician, and was studiously inclined. As she grew 
older temperamental changes were noticed; irritability, 
with a certain amount of selfishness and egotism, 
and exclusiveness in a social way was marked. 

In 1916 when she was 26 years of age, there oc- 
curred a second convulsion. She was at this time 
studying in a musical conservatory, and working very 
hard. For the past five or six years she had noted 
a gradual diminution in the menstrual flow. She 
was still constipated, and the acne uncured. She 
gave up her studies entirely and returned home, be- 
lieving the second convulsion to be due to overwork. 
With the approach of the next menstrual period she 
had another seizure, and at varying intervals there- 
after she had convulsions. There was no definite 
time of occurrence, except that as a general thing 


1. Marine, David: The Thyroid Gland in Relation to 
Gynecology and Obstetrics. Surg., Gynec., and Obstet., Sept., 
1917. 


2. Timme, Dr. Walter: A New Pluriglandular Compensa- 
tory Syndrome. Med. Clinics of N. A., Jan., 1919. 
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a convulsion was to be expected near the menstrual 
period. 

The thyroid now became enlarged, both lobes slightly 
and the isthmus markedly so. There were no signs 
of hyper-thyroidism, although she was nervous in a 
general way, and depressed. She had a bad color, 
was anemic and irritable. 

At this time she entered a university hospital for 
treatment, and was under the care of a neurologist 
and a gynecologist. A diagnosis of idiopathic epilepsy 
was made, and bromide and a limited diet prescribed. 
She was also curetted. But little improvement fol- 
lowed this treatment; the bromide caused the attacks 
to become less frequent, but brought about an in- 
crease in the severity of the acne and constipation. 
The effects of the curettement were limited to a 
slight improvement in her dysmenorrhea, but the 
ovarian depression incident to the removal of uterine 
mucous membrane resulted in further diminishing the 
amount of the menses. Attacks continued to occur, 
and the patient felt herself to be a burden to her 
family, and regarded herself as incurable. Her ac- 
tivities were limited because of her fear of being 
seized with a convulsion in public; her self-confidence 
and esteem were much depressed. As a means of 
restoring normal menstruation she took for several 
months, under my direction, extract of corpus luteum, 
but without apparent effect at the time. 

Having given up bromide because of its effect on 
her acne, and the convulsions recurring, her family 
gave her a proprietary remedy, and for a few months 
she was free from attacks. She then rather suddenly 
became mentally deranged, with hallucinations, periods 
of excitement, with attempts at self destruction, al- 
ternating with periods of depression with grimacing 
and posturing. She was sleepless, and large doses 
of hypnotics were required. She could hardly be 
induced to take nourishment, and rapidly became 
physically reduced, and was finally placed in a state 
hospital, where for six months her mind was a blank 
to all normal perceptions. Physical improvement 
slowly took place, and after half a year of institutional 
care, during which time she took no bromide or 
other medical treatment for the epilepsy, a rapid 
mental clearing took place. She began to gain in 
weight, took on a good color, the constipation was 
soon relieved, the acne cleared up, the thyroid en- 
largement disappeared, she was able to write intel- 
ligently to her family, and was soon sent home on 
probation. She had no further convulsions, and had 
had none since some time before the development of 
the mental disturbance. She showed no signs of 
humiliation because of her confinement in the asylum, 
as her family had feared, but instead seemed to re- 
gard the matter as a closed incident, and was glad 
to be home again. She was more normal in a physical 
and mental way than at any time for a few years, 
with one exception, and this was that she had a 
complete amenorrhea which had persisted since the 
development of the mental disturbance. To all ap- 
pearances she had undergone a premature menopause. 

Later on a scant menstruation occurred, and there- 
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after at fairly regular intervals. The flow was al- 
ways scant, and after a few months she felt de- 
pressed and irritable and had headache. I had pre- 
viously urged that she take a pluriglandular treat- 
ment, as I felt the case was one of pluriglandular 
depression, but after her return home she regarded 
herself as well and declined treatment. Menstruation 
had reappeared about a year after her return, and 
had continued scantily at monthly intervals for six 
months, when upon a day when a period was ex- 
pected no flow occurred. During that night she was 
awakened with a sensation of an oncoming convul- 
sion, which immediately took place. This was a 
typical grand mal convulsion, and lasted about two 
minutes. No menstruation took place that month. 

This circumstance impressed the patient with the 
importance of her condition, and she realized that 
she would probably repeat her previous experiences 
unless some specific benefit could be obtained from 
treatment. Accordingly she was placed upon a com- 
bined treatment of ovarian, posterior pituitary and 
thyroid extracts. No bromide was given. Menstrua- 
tion appeared on schedule time the following month, 
and each month thereafter until the present, a dura- 
tion of seven months.* She has had no further 
convulsions, is free from constipation and acne, feels 
well, and reports as follows: “I have been faithful 
to the glandular treatment, and this week had the 
most nearly normal menstruation in months and 
months. But it is yet a trifle scant. However, I had 
neither pain nor headache, nor felt so depressed as I 
often do. I begin to have hopes of being a real per- 
son.” She has subsequently reported that the flow 
is now well established and even profuse. 


An analysis of this case reveals several factors 
which immediately attract notice. These will 
be briefly discussed from the standpoint of endo- 
crine mal-function, since this is of such out- 
standing significance that it cannot be ignored. 
As a basis of discussion I wish to refer to 
Bandler’s*® classification of the endocrines with 
respect to their relation to the female generative 
organs. He divides them into two groups, plac- 
ing in one group those which have a supporting 
or stimulating action, and in the other group 
those which have an inhibiting or depressing 
action : 

Stimulators: Ovary, thyroid, adrenals, pos- 
terior pituitary. 


Depressors : 


Thymus, mammary, anterior 
pituitary, placenta. 


In this arrangement we have a suggestion of 
the balance previously mentioned. A detailed 


*Note: Ten months have now elapsed. Flow is normal 
and patient free from convulsions. 


8. Bandler, S. W.: Sterility in Women, with Especial Ref- 


erence to Rndocrine Treatment of the Same. Med. Clinics of 


N. A., Vol. ii, No. 4 
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discussion of individual gland function cannot 
be undertaken because of space limitation, but 
a short resume will be given to suggest the appli- 
cation of this arrangement to the case just 
described. Bearing in mind that this arrange- 
ment is for the purpose of first, showing the rela- 
tionship of these glands to the female generative 
organs, and second, as showing to some extent 
their synergistic as well as their opposed actions 
in relation to each other, the following essentials 
require but mentioning: 

Ovary. The influence of this structure is 
noted at puberty, during menstruation, in preg- 
nancy and at the menopause. Its action upon 
the menstrual function is a direct one, as shown 
by the effect of removal of the ovaries. Varying 
degrees of hyperfunction result in menorrhagia, 
the so-called constitutional dysmenorrhea of 
young girls, and other evidences of excessive 
uterine function. Ovarian hypofunction results 
in relative or absolute amenorrhea and systemic 
states dependent upon this. Ovarian activity 
causes stimulation of the endometrium, and the 
ovary is in turn stimulated or depressed by dis- 
the endometrium. Too free re- 
moval of the endometrium depresses the ovary, 
and is productive of amenorrhea, as noted fol- 
lowing the curettement in the case described. 

Thyroid. Aside from the exophthalmic and 
cystic forms of goiter, thyroid enlargements are 
often noted at puberty, in pregnancy, and in cer- 


turbances of 


tain states dependent on ovarian depression. 
Simple goiter in young girls is an expression of 
hypothyroidism incident to the 
mands of the system at this time. 


increased de- 
It is prevent- 
able, as shown by routine administration of po- 
tassium iodide to public school girls. Attention 
is called to the thyroid enlargement in the case 
described, which I regarded as compensatory in 
nature. Such enlargements have come to be 
known as “work hypertrophies.” The disappear- 
ance of this goiter when her glandular balance 
was restored, and the effect of thyroid medica- 
tion later confirm this view. 

Adrenals. In this paper attention will be di- 
rected merely to the vasomotor disturbances 
which so many women have, and the feeling of 
depression and weakness often complained of. 

Posterior Pituitary. Bandler states that it is 
the posterior lobe which furnishes the ‘element 
which has a trophie and stimulating effect upon 
ihe genitalia. 


le 


Pituitrin, as used in. obstetrics, 


G. PARKER BS 8 | 


exemplifies the stimulating action. Goetsch *, 
sumunmarizing a discussion of the relationship of 
the pituitary to the sex functions in the female, 
says, “Deficiency of the pituitary secretion in the 
individual is followed by underdevelopment and: 
genital aplasia in the young and by sexual inac- 
tivity and retrogression in the adult.” It would 
be expected therefore, that exhausting diseases in 
the young may be followed by impaired pituitary 
function, which would in turn cause a relative 
impairment of ovarian function, and this sup- 
position seems borne out by the scanty menses 
und progressive amenorrhea which this patient 
had from the onset of puberty. 

Thymus. The thymus is active during child- 
hood, and has retrogressed by the time puberty 
comes on. It has an antagonistic effect upon 
the thyroid and ovarian functions. Bandler 
states that thymus extract is of value in the 
various forms of menorrhagia and metrorrhagia 
due to overactivity of the ovaries, and possibly 
acts well when the posterior pituitary is over- 
functioning. 

Mammary. The iniluence of the mammary is 
most evident during pregnancy and lactation, at 
which time it appears to exercise in conjunction 


with the placenta an inhibiting action upon 


ovarian activity and menstruation. Bandler 
that it acts best when combined with 
anterior pituitary extract, and is useful 
menorrhagia, metrorrhagia and fibrosis uteri. 
Placenta. In the same statements 
apply here as in the case of the mammary. 
Anterior Piiuitary. 


states 


in 
general 


This portion of the pitu- 
itary gland has a marked influence upon growth, 
exercising a general effect. Upon the 
uterus its effect is opposite to that of the pos- 
terior lobe, and while of value in neutralizing 
excessive ovarian function 


tonic 


cases of menorr- 
hagia, should be avoided in cases of amenorrhea. 


in 


Disease of the anterior lobe causes acromegaly in 
adults, and its interglandular relationship is 
shown by the varying disturbances produced in 
the voung. “Thus in gigantism we find skeletal 
overgrowth combined with genital hypoplasia and 
imperfectly acquired secondary sexual character- 
istics and in acromegaly we similarly have the 
well-known bony overgrowth and retrogressive 
sexual changes producing amenorrhea and steril- 
ity, even though the sexual functions may have 


4. Goetsch E.: The Relation of the Pituitary Gland to 


the Female Generative Organs. Surg., Gynec., and Obstet. 
Sept., 1917, p. 243. 
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been previously quite normal” (4, p. 235-6). 
Space does not permit mention of recent inter- 
esting literature upon certain pituitary syn- 
dromes. 

Discussion. The information obtained of the 
first stage (or cross section) of the case relates 
two definite causal factors: Ist., prematurity of 
birth, with its depressing effect upon the organ- 
ism. In other words, the patient got a poor 
start. 2nd. Severe infectious or constitutional 
diseases in childhood—the pertussis from which 
the child nearly died, and two attacks of chorea 
with their specific damaging effect upon the 
nervous and glandular systems. We note that 
the patient was not a robust child, and this we 
may regard as evidence of anterior pituitary de- 
pression, since no matter what may have been 
the general causes of lack of robustness we must 
ultimately consider the specific involvement of 
such complex functions as preside over physical 
changes. 

With the establishment of menstruation an- 
other evidence of imperfect functioning is seen. 
The menses were always scanty, and there was 
dysmenorrhea. This would indicate that ovarian 
activity was below par, with probably an asso- 
ciated hypothyroid function. Reasoning from 
the standpoint of later knowledge of posterior 
pituitary function we might suppose that this 
function was also involved in a general depres- 
sion of the entire group of stimulators, for it 
is with this group that we have mostly to deal 
in this case. In dealing with such cases one 
must take into consideration the minor as well 
as the major types of glandular disturbances. 
Everyone knows the symptoms of the major 
types of endocrine perversion. Bandler aptly re- 
marks, “Undoubtedly the greatest difficulty in 
the proper interpretation of interglandular upset 
depends upon the fact that so many of the cases 
are of minor degree—of a degree less than is 
typical of the well-exemplified cases.’””* 

We come now to another phase in a progressive 
condition. This started with the onset of what 
may be called menstrual insufficiency, which I 
regard as a contributing factor in the production 
of the so-called epilepsy. Why the human fe- 
male menstruates no one seems to know. The 
function must have a purpose in the physical 
economy, and when it is depressed the body 
doubtless suffers in some way. Possibly if the 
flow (or its stimulus) is insufficient the inter- 
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glandular harmony is upset with the release of 
excess activity in other glands; there may |, 
formed some toxic metabolic products, or there 
may be some such product which fails to ly 
eliminated by an insufficient flow. Witness the 
many obscure phenomena presented by many pa- 
tients—spells of depression or excitation, head. 
aches, nervousness, etc., as well as the more 
marked evidences of upset, such as the nausea o! 
early pregnancy, the psychoses following partuvi- 
tion and the flushes of the climacterium. 

The significance of all this lies in the predi- 
lection of the convulsions to oceur at the pea 
of the inter-menstrual period, if I may so desig- 
nate it, a time when a failure to eliminate pre- 
cipitated a crisis marked by convulsion. This 
significance is dramatically illustrated by the 
onset of a convulsion on the day a period was 
missed, 18 months after she had been free from 
attacks, 

Going back just a little in the history of this 
phase, we note that this patient had a relative 
amenorrhea until she was 17 years old, when 
the first convulsion occurred. The amenorrhea 
slowly progressed, and nine years later she had 
another convulsion and the definite establish- 


ment of epilepsy which resisted ordinary treat- 
ment, and coincident with the complete suppres- 
sion of menstruation terminated in a_psycho- 


neurosis. 

We now come to a new phase, and take up 
a consideration of the outcome of the case. As 
noted in the history, the patient rather suddenly 
cleared up mentally after a few months, with a 
return of better health than she had had for 
several years. Why did this remarkable change 
take place? I find but one logical explanation, 
if it will suffice. Under my direction the patient 
had taken for several months previous to 
suppression of the menses and the development 
of the psychic condition, an extract of corpus 
luteum. This substance was at that time being 
regarded as the active principle of the ovary, and 
it was administered to test the specificity of the 
substance and the theory of ovarian hypofune- 
tion, which I regarded as indirectly responsible 
for the convulsions. There was no apparent 
henefit from this medication at the time. I now 
believe that this one substance was not sufficient, 
and that a polyglandular treatment would have 
been better; I also believe that there was a de- 
layed or cumulative effect from the corpus 
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luteum, which finally restored glandular har- 
mony with a clearing up of the derangement and 
est:blishment of better body functions and gen- 
era! health. Specifically, this view seems 
confirmed by the disappearance of the thyroid 
enlargement (one of the late physical develop- 
ments), relief from constipation and acne, and 
the final return of menstruation. 

Following this we note a period of apparent 
health, the only abnormality being scanty men- 
struation. For a year and a half no treatment 
was taken, when symptoms of glandular failure 
again appeared. These consisted of feelings of 
depression, irritability and headache at the time 
of the menses. The climax of this untreated 
period was a missed menstruation and the ap- 
pearance of a convulsion. Glandular treatment 
with ovarian, thyroid and posterior pituitary ex- 
tracts at once restored the balance, resulting in 
menstruation at the next expected period, no con- 
vulsion, and relief from most of the trying symp- 
toms. Continued treatment has resulted during 
the past seven* months in complete freedom from 
attacks, normal menstruation, good 
health and increased sense of well-being. 


general 


FUNCTIONAL EPILEPSY 


Epilepsy is largely an unknown quality, to 
slightly change the phrase. That it takes origin 


in diverse conditions seems true. We here ex- 
clude those cases due to head injuries, birth 
apoplexies in which the convulsions appear later 
with the growth and expansion of the brain, 
and those in which no cause whatever may be 
found. From a standpoint of therapeutics 
epilepsy is a poor cognomen for the condition. 
The more we learn of the causes of the condition 
the less we think in terms of name, but rather 
of type. It is a convulsive state, and who has 
not seen convulsions from diverse causes? We 
might speak of functional epilepsy; such terms 
call upon our analytical acumen for diligence 
and effort. The case described is seemingly a 
functional epilepsy. I have recently seen an- 
other. This woman never had a convulsion until 
she neared the menopause, when she one day 
experienced a sensation as though mentally 
grasping after something—a sort of psychic 
equivalent. After the menopause she had noc- 
turnal convulsions of which she was net aware. 
She sometimes knows when one is due, because 


*Now ten months. 
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she suddenly experiences a feeling of dejection. 
Bromide treatment does little good. She has 
always shown a tendency to ovarian hypofunc- 
tion. She menstruated first at 15, was unable to 
nurse some of her children, and passed the meno- 
pause abruptly. She is now getting thin, and 
she shows a marked secondary anemia, with a 
hemoglobin of 67, luecopenia, and no increase in 
eosinophiles. Her skin is dry and seems thick— 
evidently due to hypothyroidism. These signs of 
general hypofunction and the onset of her con- 
vulsions coincident with cessation of menstru- 
ation seem significant of these factors being re- 
sponsible indirectly for her epilepsy. 

In the Journal A. M. A. of Dee. 20, 1919, the 
following abstract from the Revue Neurologique 
of Paris, appears: 

Perrin and Richard describe two cases in which 
pluriglandular endocrine disturbance, ovarian defi- 
ciency predominating, seemed responsible for the de- 
velopment of tardy epilepsy. The patients were an 
idiot of 38 and a woman of 20, and ovarian treat- 
ment displayed considerable efficacy. Different gland 
extracts might be tried; the effect should never be 
definitely estimated in epilepsy until after persever- 
ing use for several months, with adequate doses. In 
one of their cases they gave 10 cg. of thyroid extract 
and 40 cg. of ovarian extract for a month, continu. 
ing the bromide as usual. When three months passed 
without an attack, the amounts were doubled and 
there was only one seizure afterward. The attacks 
in this case had usually coincided with the menstrual 
periods. 

Bisgaard and Norvig,® after examining several 
thousand bloods and urines from epileptics, 
found that there was a remarkable increase in 
the ammonia content in the blood about three 
hours before convulsions or psychic equivalents, 
and this could be foretold by noting the increas- 
ing ammonia content in the urine. They regard 
the epileptic seizure as a kind of anaphylactic 
shock or poisoning with albumin waste products. 
They profess to see an analogy between tetany 
and epilepsy. They believe the treatment, in- 
stead of consisting of sedatives which merely 
reduce reflex action, may well be directed to the 
endocrine disturbances presumably at fault. 

The intense toxemia, or glandular upset in the 
first case described, with recovery of glandular 
harmony, shows the variations which may occu) 
in these disturbances. Bandler, in the article 


5. A. Bisgaard and J. Norvig: Regulation of Neutrality 
ie Epilepsy. Hospitalstidende, Copenhagen, Jan. 28, 1920, 63, 
No. 4. 
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already quoted, puts it very nicely in these words: 

We must distinguish between the somatic and the 
mental or psychic side of pathologic states due to 
endocrine relation. I have seen in so many 
of my patients attacks of mental depression and blues, 
so many cases of excitement and states of exhaltation 
of minor degree that long ago I came to 
the conclusion that we must grant variations in in- 
tensity in mental diseases. If we have the forms 
known as manic-depressive insanity, dementia praecox, 
melancholia, etc., why may we not have minor types 
of the same conditions confronting us in our gyneco- 
logic obstetric work? All these variations 

have convinced me that mental diseases of 
extreme type may have the same relation to the milder 
forms and to the so-called neuroses and psychoses, and 
to the so-called neurasthenia and hysteria, that the 
major forms of exopthalmic goiter and myxedema, 
gigantism and dwarfism, etc., bear to minor variations 
noted every day. 

VACCINES IN TOXIC CONDITIONS 

G. H. SHerman, M. D., 
DETROIT, MICH. 

In a serious pelvic infection in a young 
woman where an operation had been decided 
upon, the writer suggested the use of vaccines 
as a means of more readily controlling the in- 
fection after the operation. The doctor agreed 
that vaccines were efficient agents in the treat- 
ment of this kind of cases, but that they should 
not be applied in the early acute stage, because 
the patient is “too toxic.” That the patient is 
already supplied with too much antigent, “so 
why give a vaccine?” Then he pointed out that 
the appropriate time to use the vaccine would be 
after the operation when the acute symptoms 
had subsided ; when the vaccines would stimulate 
antibody production and hasten recovery. 

We would venture the assertion that this ex- 
presses the viewpoint of a large majority of 
physicians at the present time, although this 
conception is based purely on_ theoretical 
grounds. The mere fact that a patient shows 
marked toxic symptoms is no proof that the 
toxins responsible for this condition possess 
antigenic influences on the prevailing infection. 
Germ-produced toxins possess destructive prop- 
erties which are not necessarily antigenic in 
character. It does not necessarily follow that 
because a patient presents toxic symptoms, anti- 
genic activities are also present. In fact, the 
reverse is often true. Extremely toxic cases 
usually recover slowly or die. Under such con- 
ditions antibody production is either retarded or 
inhibited. 
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From a closer study of these infective p 
esses we find that this toxic condition is 
to the rapid ‘multiplication of the infec 


organisms with the incidental production of er. 


ments which the germs secrete to digest the : 
on which they live. These toxic ferments | 
a distinct destructive tendency on tissue « 


without any marked influence in stimula: »; 


tissue cells for antibody production. The . 
ing need, however, in these extensive acute 
fections is rapid antibody formation to neutr: 
these germ-produced poisons and to elimi 
the germs. The presence of extensive 

symptoms shows that this is not being 

quately accomplished. The reason do 


hesitate to give vaccines in these conditio: 
because they fear that a dose of vaccine wil! 
sufficient toxic material to seriously tax th 
cuperative powers in overcoming the load u 
which the system is already laboring. 


This, however, is not in accord with the 
of the situation. It must be remembered 
bacterial vaccines are given in infinitely - 
doses—.004 of a grain of killed germs being 1! 
usual initial dose. These killed germs can 
secrete toxic ferments, consequently the 
character of a dose of vaccine is limited t 


small amount of toxic material contained i the 


vaccine. On the other hand, it is safe t 
that more toxic material develops during 
course of every hour from the activities o 
infecting organisms than is contained in a 
of vaccine. 
marked antigenic properties and will soon s1 
late tissue cells for antibody productio 
eliminate the infection. For these va 
reasons it is found that vaccines when gi\ 
cases presenting extensive toxic symptom: 
not produce negative depressing toxic ef” 
but on the contrary, it is found that 
symptoms subside after their administrati 
From this it is clear that even in ex! 
toxic conditions, in acute infections, bacivri: 
vaccines may be employed without the leas’ 
of doing any harm. In fact we find that i 
treme acute infections, bacterial vaccine: 


only give the best clinical results but they ‘ay 


also be given in larger doses at shorter int: 
with less reactions than in minor or chron’ 
fections ‘and the earlier they are given, the 
the results. 

575 Ashland Avenue. 
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Furthermore, the vaccine poss: sses 
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HEADACHES: WITH SPECIAL REFER- 
ENCE TO THOSE OF NASAL ORIGIN* 


RoBeRT SONNENSCHEIN, M. D., 
CHICAGO, 


(me of the great tendencies in the practice of 
medicine is to treat symptoms, and not directly 
the diseases of which the symptoms are merely 

) index. Thus the pain of so-called rheuma- 

, was formerly alleviated by the use of salicy- 
lates and other sedatives; now we know that at 
jea-t some of these cases are due to focal infec- 
tions arising from teeth, tonsils, nasal accessory 
sinuses, ete. Again, asthmatic dyspnea is often 
treated empirically with certain drugs, when we 
know that renal, cardiac or nasal conditions may 
lie at the source of asthma, or that it is an ex- 
pression of an anaphylaxis due to entrance into 
the system of certain foreign proteins. But no 
affe tion is perhaps more variable in its etiology, 
more annoying to the patient, and more often 
tresied symptomatically, that is, with sedatives, 
than headache or cephalalgia. In some form or 
other, and in varying degree, a great majority 
of all people seem to suffer occasionally from 
headache. At least, in my experience it has been 
quite unusual to find a patient who has not at 
some time or another had some pains in his 
head. 

The etiology of any symptom first engages 
our attention. The French say “cherchez la 
femme,” in the attempt to unravel many of the 
mysteries in human relations. But we in medi- 
cine must seek the physical sources of the ills 
“which flesh is heir to.” Headaches as well as 
pains in other parts of the body, may be caused 
by «normal conditions of many different tissues 
and structures. Affections of the blood, such as 
ia, pelvic disturbances, intestinal derange- 
, autointoxication, renal or cardiac disease, 
blood pressure, neurasthenia, or syphilis, 
produce severe cephalalgia. In the head 
itseli we may have trifacial neuralgia, dental 
root infections, migraine, or pains in the muscles 
atta: hed to the region of the occiput and those 
in t.e upper portion of the neck posteriorly and 
later:lly (sterno-mastoid and trapezius). Im- 
portuut to remember are the pains due to 
dise:ses of the ear and to abscesses’or tumors 
of ‘ve brain. Last, and from our standpoint 
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most important, are the headaches arising from 
the nose—pressure effects, vacuum effects and 
accessory sinus infections. 

It is neither intended nor possible to enter 
upon a detailed discussion of all these forms of 
headache. The important characteristics of 
some will be mentioned, with most emphasis 
upon those pains due to some involvement of the 
nose. One of the pitfalls into which many spe- 
cialists stumble, is to assign to the group of 
organs they are accustomed to treat any symp- 
toms which the patient presents. How many 
patients with gastric crises have not had the 
stomach tube passed and lavage carried out, 
when a tabes was the actual condition present 
and not a gastritis. Likewise, it behooves the 
rhinologist to remember that all headaches do 
not arise from intranasal conditions, but may be 
due to lues, high arterial tension, etc. In a 
word, a knowledge of the co-relation of the vari- 
ous parts of the body is essential. In a paper 
which I read before this Society a few years 
ago (April, 1918) on “Proper Diagnosis as a 
Guide to Prognosis and Operative Treatment of 
Impaired Hearing,” emphasis was laid upon the 
desirability and necessity of accurate functional 
testing before instituting operative o: other 
therapy. 

The conscious sensation known as headache 
must, it seems, be the result of some affection 
or irritation of that great sensory fifth cranial 
nerve or trigeminus. This irritation may be a 
direct one by pressure, inflammation, etc.; by 
reflection from other cranial nerves via anasto- 
moses, or by direct action of toxic substances 
brought to the nerve from other parts of the 
body by way of the blood stream. Thus we may 
have, as before mentioned, headaches from car- 
diac, renal, intestinal and pelvic lesions, or from 
high blood pressure or anemia. In these condi- 
tions there is no specific localization and no dis- 
tinct prediodicity. The pains in syphilis are, 
as a rule, more marked at night, but it is said 
that the headache of brain tumor and uremia 
is also often worse at that time. With refer- 
ence to the luetic headaches let me say, that I 
recently saw a case in which the pains were of 
the nocturnal type; no nasal or other lesion 
could be detected to account for them. Suspect- 
ing syphilis, both a blood and spinal fluid Was- 
sermann were made, found negative, and yet 
the pains were entirely relieved by the use of 
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iodides; probably this was an instance of the 
late teritiary form. 

Another headache is the neurasthenic form in 
which there is not really so much an actual 
pain, as a feeling of pressure or of constriction 
As a rule, there is in these cases 
this is 


about the head. 
some mental or emotional factor, but 
often difficult to elicit. The patient may state 
that the pain has been present daily for many 
months or even years, yet it does not disturb 
his sleep. If insomnia is present, it is usually 
due to some other cause. 

Migraine is one of‘the most distressing forms 
of headaches. It is probably a neurosis, the 
etiology of which is not definitely known, but 
heredity is an important factor in this condition. 


The pain is a severe one which may be unilateral 


or bilateral, (despite the name of hemicrania so 
often assigned to it); is not definitely localized, 
frontal or temporal, 
Ocular 


but is most frequently 
though it may be parietal or occipital. 
symptoms (scintillating or obscuring scotoma), 
sometimes precede the attack, and gastric signs 
(nausea or vomiting), may accompany it. 

Trifacial neuralgia is characterized by the 
occurrence of intense, sharp, stabbing pains 
which are short in duration (usually for ten to 
thirty seconds), and which are usually excited 
or aggravated by washing the face, brushing the 
teeth, eating, talking, ete. 

Headache, due to aural infection, is usually 
referred either to the ear itself, to the mastoid 
process or to the temporal region. In these cases, 
of course, we have the various signs and symp- 
toms attending an acute inflammatory process 
in the middle or external ear. 

In pain due to brain abscess we may have 
the history of a preceding ear infection; but in 
both an abscess or brain tumor the pains, as 
well as the focal signs, will depend on the local- 
ization of the lesion. If the silent areas, such 
as the frontal lobes are involved, often no direct 
symptoms such as pain may be present. 

Many headaches are due to dental involve- 
ment, either caries, or impaction, -especially of 
the last molars. We have seen cases in which 
pains radiating to the eye, vertex or occiput, 
have been entirely relieved by extraction of an 
impacted third molar, after patients have been 
suspected of accessory sinus disease, and have 
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been treated without avail by means of irri; 
tions, ete. 

Indurative or rheumatic headache is char 
terized by pains usually occipital or suboccipit 
but at times in one or both temporal regio: <. 
It is apt to change with the weather, is subaci 
or chronic in its duration, is accompanied 
tenderness on pressure over the part affect. 
such as the insertion of the occipital-fronta jx 
and trapezius muscles, or the transverse proc:<s 
of the fourth cervical vertebra. 
the head and neck are usually painful. To 
lieve this condition elimination of infective f 
if present, is indicated, together with mass: 
and the application of heat. 

A very distressing form of headache is t) at 
due to irritation of Meckel’s or spheno-palat ine 
ganglion. This produces a very severe pain ra(i- 


Movements 


ating from the root of the nose, in or- about ‘he 
eyes, over the frontal region, back to the parictal 
bone and then posteriorly to the ear, mast«id 
process down into the pharynx, tonsils, neck. 
Not all areas 
are involved in every patient but usually, one or 
several of these is affected. As a rule, the poin 
of greatest pain is about six mm. behind the 
mastoid. 


arms and sometimes the fingers. 


Injection of 2 per cent. carbolic avid 
in alcohol into the region of the ganglion affords 
considerable There is, 
however, a tendency to recurrence, so that in jec- 
tions may have to be repeated. These are jot 
entirely devoid of danger, for some cases of 
severe hemorrhage, loss of corneal sensation {ol- 


relief in many 


cases, 


lowed by ulceration, etc. have been reported. 

Headaches are often due to eyestrain, errors 
of refraction or imbalance. Here ‘he 
pains often present in or about the eyes or in 
the temporal region, are increased by the ise 
of the eyes, and are relieved by proper gla-ses 
and muscular exercises. 


muscle 


Coming to the headaches arising from nasa 
conditions we find two great classes: the »=\ip- 
purative and the non-suppurative. | 

The suppurative form constitutes probably }) 
far the majority of the cases, and consists of ‘he 
acute and chronic accessory sinusitis. Only ‘he 
most fundamental facts can be here enumera‘e 
as the subject of infection of the nasal sinw-es 
is so extensive that a whole evening’s discus=ion 
could not begin to cover it properly. In mak'ng 
a diagnosis of sinusitis, trans-illumination of 
maxillary and frontal sinuses is often of cor 
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erable aid, but has little value with reference to 
Better than this 
measure is the use of the x-ray picture, but 
most imporant is the history of the case, and 
the finding of pus on examination with or with- 
ou: the use of suction after shrinking the mu- 
cost. Pus issuing from the middle meatus 
cones from one or more cells of the anterior 
erup of sinuses, namely, the frontal, anterior 
et} moidal cells or maxillary sinus; pus in the 


the other accessory cavities. 


superior meatus or in the spheno-ethmoidal re- 

arises from one or other of the posterior 

of sinuses: posterior ethmoidal cells or the 
splenoid sinus. 

\s Hajek has said: “The most definite thing 
about the pains in sinusitis is the 
localization There is no 
istic localization of the pain or tenderness in 
involvement of any particular sinus but gener- 
all) speaking it is fairly true that with maxil- 
lary antrum disease the pain is mainly in the 
upper teeth, the cheek and floor of the orbit; 
with frontal sinusitis usually in the forehead; 


uncertain 


thereof.” character- 


with anterior ethmoiditis between the eyes and 
in the temporal and parietal regions; and with 
posierior ethmoiditis or sphenoiditis in the 
But all manner of variations 
from this statement may occur, such as occipital 


ccipital regions. 


pains with frontal sinusitis, vice versa, ete. 
The sinus pain occurs with considerable peri- 
odicity at certain times of the day, and then 
may after some hours entirely disappear, to re- 
cur again the next day, or after several days, 
weeks or even months. Particularly with frontal 
sinusitis (and sometimes also with maxillary 
antrum and other involvements), do we find 
that a patient awakes feeling well, later in the 
morning notices pain which increases in severity 
toward noon or early afternoon, then again sub- 
sides, so that by evening there is complete free- 
dom from pain. The individual sleeps well and 
awakes, as above mentioned, feeling fine, only 
to repeat the cycle. 
periodicity has never been explained. 


The cause for this peculiar 
It is 
important to remember that a slight leukocytosis 
ani a moderate rise in temperature often ac- 
company the acute or chronic sinusitis. There 
is usually tenderness on pressure or percussion, 
but this is not definitely localized in, all cases 


for the particular sinus involved. 


\is paper does not deal primarily with 


treatment, so that we will only mention the 
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fundamental points in the therapy. In_ the 
acute sinusitis rest, application of astringents to 
the nasal meati, suction, irrigation, application 
of heat, and occasional use of sedatives if pain 
is very severe, are the measures usually em- 
ployed. 
tion, 


In the chronic forms, cleansing irriga- 
suction and 
indicated, the latter to be as conservative of 


operative procedures are 
tissues as possible, consistent with the establish- 
ment of proper and sufficient drainage. 

The non-suppurative nasal conditions produc- 
ing headaches comprise two groups, the first 
of which is the so-called hyperplastic form, 
especially the ethmoiditis and sphenoiditis. 
Here there is a thickening of the mucosal lining 
of the sinuses involved, or even a_ polypoidal 
degeneration thereof. The headaches are those 
described under the suppurative form, but there 
is, of course, absence of pus, leukoevtosis or 
fever. 

Last but perhaps not least, there are the head- 
aches caused by what. I mechanical 
Some authors are inclined to 
that etiological 
factors even though they have been long recog- 
nized by many others. 


term 
agencies. 


the idea 


scout 
these conditions are 
A goodly number of 
cases have, especially in the last few years, come 
to my notice in which either pressure of the 
middle turbinates against the septum, or a 
blocking of the middle meatus by the middle 
turbinate has caused severe headaches arising 
When the entrance to 
the infundibulum, namely, the narrow hiatus 
semilunaris, which is bounded anteriorly by the 
uncinate process and posteriorly by the bullaeth- 
moidalis, is obstructed either by a swelling of 


from no other source. 


the mucosa covering these structures, or by con- 
tact of a large or edematous middle turbinate. 
rarefaction of the air in the frontal sinus oceurs, 
and the “vacuum” 
makes its appearance. 


so-called headache often 
The pain is usually felt 
in the region of the malar bone, eve and fore- 
head of the affected side, and is made worse 
by the use of the eyes, although the latter show 
no abnormality. Ewing vears ago called atten- 
tion to exquisite tenderness caused by even 
moderate pressure against the upper inner wall 
of the orbit, namely the orbital plate of the 
frontal bone, in the region of the attachment of 
This 
practically 
headache. These 


the pulley of the superior oblique muscle. 
localized tenderness is 
pathognomonic of 


considered 
vacuum 
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cases are usually quickly relieved by the use 
of astringents such as cocaine or adrenalin 
applied to the middle meatus, by removal of the 
anterior tip of the middle turbinate in extreme 
cases, or as I have done with very gratifying 
results, by merely infracting the turbinate body 
and pressing it away from the lateral nasal wall. 

Directly opposite in its genesis is the “pres- 
sure” headache caused by undue contact of a 
middle turbinate against the tuberculum septi, 
that thick portion of the nasal septum at the 
junction of its upper and middle third. The 
pains are usually very distressing and are re- 
ferred to the root of the nose, the eye or the 
supraorbital region. Suppurative or other in- 
flammatory conditions in the accessory sinuses 
are absent in the typical pressure cases. Com- 
plete relief is often obtained by shrinking the 
mucosa of the septum and the turbinate in con- 
tact with it, by means of cocaine or adrenalin. 
Where this fails, a chemical or galvanic cauter- 
ization of the tuberculum septi may help, but if 
not, then amputation of the anterior tip of the 
middle turbinate, particularly if it .is bulbous 
or polypoidal, may be performed. As stated 
with reference to the vacuum headaches, so it is 
also my custom to infract the middle turbinate 
in those cases of pressure headaches where there 
is sufficient space in which to press it away 
from the septum. This little manipulation is 
done in a few seconds after cocainization with- 
out any danger, loss of tissue or deleterious 
after effects. 

To summarize this rambling and cursory 
survey of some of the numerous forms of head- 
aches, let me say that we must bear in mind 
their tremendous variation in etiology, pathol- 
ogy and symptomatology. Functional, organic 
or mechanical factors must be considered, for 
the treatment and relief depend upon an exact 
determination of the underlying causes. The 
pain is only a symptom and for its temporary 
relief sedatives may be used. Some cases are 
practically incurable with the means now at our 
command, but a very large percentage of un- 
fortunates may be greatly benefited if we 
carefully study the case, not only the patient’s 
head, but by cooperation with internists, 
neurologists, surgeons and radiographers, search 
for signs and symptoms of disturbed functions 
in the various parts of the body. 

29 East Madison St. 
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THE TREATMENT OF GOITER WITH 
RADIUM* 


A. N. Ciacert, M. D., 
CHICAGO 


There are many kinds of goiter: Congenit |, 
the goiter of adolescence, simple, cystic, collo |, 
fibroid, malignant, toxic and Graves’ disea-c. 
The purpose of the present paper is to disc: < 
the toxic and Graves’ disease forms only. 

It would seem to us that these, plus the 1 
lignant and the parenchymatous, are the o»|y 
varieties where radium would be benefic’ 
though it may be that experimental work mi 
show it applicable to a few of the other forms 

Of the many theories put forward to exp! 
exophthalmic goiter two still stand up as pr:)- 
able. First, that the trouble is due to a hyper- 
secretion of the gland, which, however, may 
and probably is changed in its character. 
other, that the secretion of the gland stimula‘ec 
the sympathetic system which in turn agai 
stimulates the gland and thus a vicious circle is 
instituted. The major part of the evidence 
seems to favor the first theory. This much is 
certain that, regardless of the etiology, cert» 
distinct changes take place in the thyroid gla 
the blood and some of the other organs. Many 
observers have noted an almost universal pr . 
liferation of the glandular cells, an increase i 
the connective tissue, certain groups of lymph: i 
tissue scattered through the connective tis<ue 
and enlargement and multiplication of the bl: 
vessels. The colloid material is scanty a 
lacks the usual bright stain. There is excess 
iodine in the blood. There is a lymphocytvsis 
and decreased polymorphonuclear neutroph!es 
suggestive of disturbance of the lymph syste: 
This is further evidenced by the presence of 
enlarged thymus gland, Melchior stating t! 
based on his personal experience and 151 papers, 
the unduly enlarged thymus occurred in abo' 
90 per cent. of the exophthalmic goiters. Th:r 
is enlargement of the spleen and the lyn) 
glands. — 

It is the purpose of the normal thyroid gla. 
to formulate an iodine compound, working © et 


*Read at the Tenth Annual Meeting of the Illinois S\« 
Medical Society at Rockford, May 19, 1920. 
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odine into an iodothyro globulin and secret- 

» a colloid material in which the iodine is 

vod up. Thus the explanation why, in Graves’ 

ise, with lessened colloid secretion there 

1 !d be so much more iodine in the blood and 
sug_esting decidedly that the trouble is due 
more to an altered secretion than a superabun- 
dane of normal secretion. In other words, the 
gland secretes a toxic substance which is thrown 
into the blood stream and causes the well known 
phe omena. 

undertaking to treat this disease we must 
consider medical treatment, surgery 4nd ray 
ther:py. As the etiology is unknown, we must 
atta k it symptomatically and with regard to 
what is known of the pathology. Medical and 
hvgi nie treatment have an undoubted place, but 
should not be persisted in until degenerative 
chan zes have taken place in the heart. Crile 
of (leveland expresses the opinion that “non- 
surgical treatment should always be tried. If 
this has been done without avail, then surgical 
procedures calculated to break the force of the 
are indicated.” There has been a 
tendeney, especially of late years, to rather re- 
gard exophthalmic goiter as a surgical disease 
* and we agree with Crile in holding this to be a 

fallacy. 

The results of surgery have not been markedly 
brilliant and a number of prominent surgeons 
have expressed the opinion that surgery is un- 
scientifie, applied to this disease. The statistics 
of the Mayo Clinic show a mortality rate of three 
to jour per cent. Kocher shows likewise a 
similar death rate. V. C. David states that of 
sixty-five patients operated on 38 per cent. were 
cure, 40 per cent. benefited. Judd and Pember- 
ton report 121 cases of which 45 per cent. were 
cure!, the rest of them showing some improve- 
ment or none at all. The average length of 

required to effect a cure by surgery was 
months. We must remember further that 
were selected cases a number being re- 

. the operative risk being considered too 
sreai, and that these represent the statistics of 
more skilled surgeons and undoubtedly the 
ive mortality is greater broadcast throughi- 

‘he country. Kocher also made a habit of 
ng vessels and extending. the course of 
vent over a considerable time before opera- 

tion and he goes so far as to state that the 


disease 
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operation for Basedow’s disease is a most serious 
one and should not be undertaken by any 
surgeon who has not previously operated a 
number of times upon simple goiter. 

DaCosta states that iti s the Mayos’ custom 
to use x-rays daily for several weeks and then 
to operate, and it is also his own custom to 
use the rays preliminary to operation in order 
to decrease the vascularity of the part, to lessen 
the amount and diminish the toxic quality of 
the thyroid secretion. 

Schwartz states that the radiotherapeutic 
treatment of Graves’ disease has as high a per- 
centage of success as the surgical method and 
has none of the danger and pain incident to the 
latter. He claims 90 per cent. of success for 
radiotherapy. 

In the year 1913 Abbe of New York treated 
a case of goiter by burying radium tubes in 
the gland and reported a remarkable success. 
Many other workers, among them Wicham, 


Degrais, Dominici, Barcat, Aiken of Toronto, 
Moriarta of Saratoga Springs, have used radium 
by external application and reported gratifying 
results. 

When we consider the pathology of the gland 


and the action of radium it would seem to have 
a most certain place as a remedial agent. We 
again bear in mind that there is a proliferation 
of the glandular cells, deposits of lymph tissue 
through the thyroid, an enlarged and active 
thymus and lymph nodes and we see that the 
disease apparently is not confined merely to the 
thyroid gland. If surgery be done a diseased 
portion of the gland is removed and healthy 
thyroid tissue also taken away. In the portion 
left behind, certain of the diseased elements re- 
main to often cause further trouble and perhaps 
to again proliferate when the strain for caring 
for the body is thrown upon the small remaining 
amount of normal thyroid tissue, also the thymus 
gland is not operated upon. We remember that 
there is a hyperplasia of the arteries which 
Kocher and the Mayos have endeavored to attack 
by ligation but this does not distribute the block- 
ing process evenly through the gland. 

Radium possesses the ability to kill a diseased 
cell or a new growth cell when five times the same 
dose would be necessary to kill a normal adult 
cell. Also when applied to a blood vessel there 
is a swelling of the tunica intima followed by 
an obliterative endarteritis in the smaller vessels 
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and diminution of the caliber of the larger ones. 
Now whether the toxic secretion be due to the 
additional blood supply or to the activity of the 
new formed cells in the gland, or to both, it 
will be affected by the radium action. There is 
this further advantage in using radium, that 
while diffuse action over the entire gland will 
eliminate the toxic cells yet the normal healthy 
{issue will be left untouched provided the dosage 
Further the blood 
evenly 


can be accurately estimated. 
supply will be reduced much 
througout the gland than can be done by ligation 
of some of the thyroid arteries. 


more 


We also see that radium can be used not only 
on a case suitable for a surgeon, but on cases 
where the surgeon is compelled to decline to op- 
erate and even on cases where the surgeon has 
operated and failed. The thymus and lymphatic 
system can be, and are, rayed, which may ex- 
plain the success of radium on a case where 
operative removal of a part of the thyroid has 
not been successful. 

So far the literature shows no death result- 
ing from radiumtherapy and there is a marked 
advantage over the x-ray in that the dark dis- 
coloration of the neck following x-ray treatment 
has not been observed. Radium can be used 
upon a nervous patient where the x-ray would 
be prone to cause excitement and furthermore 
the radium can be carried to a patient at home 
if necessary. 

The following is a summary of my own work. 
The technic as given by me in a paper read last 
Fall before the Radiological Society of North 
America has not been changed. I have treated 
to date 47 cases of exophthalmic goiter with 
radium—the first case being treated in Sep- 
tember, 1917. The patients’ ages have varied 
from 16 to 74 years. Two were of the ages of 
16 and 19, both with pronounced exophthalmic 
goiters. Of these cases six had already been op- 
erated on with recurrence of symptoms as bad 
or worse than before. Seventeen cases were de- 
clined as operable risks by some of our best 
surgeons. I have had to ray eight cases the 
second time as the dosage was inadequate and 
while the patients improved, the first raying did 
not give sufficiently satisfactory results. Last 
October, in a paper read before the Radiological 
Society of North America, at Chicago, I stated 
that one patient who had taken up Christian 
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Science was apparently not .benefited, but sm 
pleased to be able to report that recently 1 is 
patient’s sister informed me that the patic iit, 
now living in the country, is feeling entir:, 
well and that she now ascribes her recovery 1 
the radium treatment. Two cases with very | «( 
broken compensation of the heart have died si.» 
treatment from acute dilatation, 
months after treatment, the other five and . 
half months, though in both these cases 
pulse had slowed an average of thirty beats 


one 


the nervous symptoms were remarkably redu 
In one case out of five there has been no re: 
tion of the goiter; the circumference of the | 
has diminished from 34 of an inch to 344 in 
in the others. One woman’s goiter did not 
crease until thirteen months had elapsed 
then suddenly went down 15% inches in less t!); 
two months. 

Te exophthalmos has been usually the 
symptom to disappear and has remained in 
of the cases. The pulse beat has been red: 
twenty to fifty beats. Nervous symptoms 
tremors have disappeared entirely and the 
tients gained in weight and general well | 
There has been symptomatic cure in all of 
cases treated with the exceptions noted. 
radium = should 
given a trial in exophthalmic goiter: 


Conclusions: I believe 

First: There is no mortality, no sear or pai 
no long hospitalization. 
suffice for the treatment. 


Three or four 


Its advantages over the x-ray ar 
of the neck—less time 
sumed in the treatment—simpler to apply. 


Second: 
no discoloration 


Third: The thymus gland can be treate: 

Fourth: While surgery in removing 
liferating cells leaves others behind, and by | 
ing still leaves some of the blood supply mor 
undisturbed, the selective action of 
radium ray, to a much greater degree des! 
the harmful cells, while not disturbing 
normal cells and also causes a much more <\n- 
merical diminution of the blood supply. 

Fifth: It can be used in cases where surver\ 
fears to venture or has failed. 

Sicth: Surgery has not been necessary » {ter 
the radium treatments in a single one of m\ 
forty-seven cases, some of them extending !ack 
nearly three years. 

25 E. Washington Street. 
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INTESTINAL STASIS AND CONSTIPA- 
TION: ITS CAUSES AND TREAT- 
MENT FROM A NON-SURGICAL 
STANDPOINT* 


KATHERINE B. Luzaper, M. D., 


GREENVILLE, ILL. 


| order to form an intelligent idea of the 
diseases of the intestinal canal, leading to in- 
testinal stasis, it will be necessary to review 
briefly the anatomy of these parts. 
structure of the food canal 


mainly of muscle and gland tissue. 


The consists 
There are 
two sets of muscle fibres. The outer set runs 
the inner circular 
mu cle structure surrounds the canal throughout 


its entire length. 


lenvthwise of the canal; 


lL.ving between the muscle layers we find the 
nerve cells and fibres, these cells and fibres are 
immediately connected with the central nervous 
system, the brain and spinal cord. 

the food 
located groups of 
glands that produce the digestive juices. 


\Iucous membrane lines canal 


throughout, and here are 

The nerves and blood vessels which supply 
the intestines are connected with the spine by 
means of the mesentery. 

Several years ago Dr. Lane of London said, 
“Chronic intestinal stasis, which I believe to be 
the prime factor in the production of very many 
diseased conditions, is of enormous importance, 
and we cannot spend too much time or thought 


in unravelling the many problems which it pre- 


sents. 

Ir. Rockey of Oregon says, “Careful clinical 
observation is convincing me day by day, that 
the question of intestinal stasis and its conse- 
quent morbidity is one of the most important 
subjects before the medical profession at this 
time.” Accordingly it is well to ask what is 
the important condition. 

I can give you no better definition than that 
given by Metchinkoff “Tntestinal 
stasis is an abnormal delay in the passage of 


who says, 
the intestinal contents through a portion or 
portions of the gastro-intestinal tract which re- 
sults in the absorption into the circulation of 

iter quantity of poisonous or toxic material 
than can be treated effectually by the organs 
whose funetion it is to convert them into prod- 


vd at the Seventieth Annual Meeting of the Illinois 
Medical Society, at Rockford, May 19, 1920. 
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ucts as innocuous as possible to the tissues of 
the body.” 

Strictly speaking then, stasis means vastly 
more than the mere absence of a daily action of 
the bowels; any delay in the passage of the con- 
tents of this drainage system has a variety of 
results on the organisms found in the intestines. 
The multiplication of facilitated. 
They extend beyond the limits of their normal 
habitat and other strains are developed rapidly. 


bacteria is 


Our profession is constantly confronted with 
alimentary toxemia and its baneful effects in 
one form or another. Not a day passes without 
these experiences, and as physicians, are we not 
spending too much time in studying and treat- 
ing the effect rather than the cause? 

For convenience let us briefly outline a few 
of the main causes of stasis: 

Under the the 
American takes the lead in overeating, in ir- 


subject of foods, 


average 
regular meals and inharmonious food combina- 
As a proof of this statement one only 
needs to take a glimpse into the cafes and 
restaurants of the small 


Here we see dissipation along various 


tions. 


our cities and even 
towns. 
lines and especially in the matter of food, drink, 
irregular hours, ete. It is little wonder that the 
physician is perplexed in dealing with this sort 
of dissipation. 

But herein lies most of our trouble and it is 
the physician’s greatest work to safeguard the 
individual interests of his patients. 

For some time I have been deeply convicted 
of the need of the press in helping out in the 
matter. Suppose we enlisted the services of the 
local paper, say once a week, giving a_ half 
column to health notes written up by a commit- 
tee of physicians appointed by the chairman of 
the County Medical Society. This committee to 
look after the distribution of literature on the 
subject, supplemented by health lectures in all 
the public schools. Doubtless we would realize 
the results of our efforts in the course of a few 
years or at least on the coming generation. 

Several weeks ago the writer saw an interest- 
ing experjment along the line of food combina- 
tions that was rather unique and interesting. 
An ordinary retort such as you would find in 
the chemical laboratory was used. In this re- 
tort a food combination such as you might 
imagine some of these patients and even doctors 


put in their stomachs. For instance, hot bread, 
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coffee, egg, strawberries and cream, ice cream 
soda, to this was added a little pepsin and Hel. 
diluted. The retort was corked over night, set 
in a warm place, shaken occassionally and re- 
sults awaited. Something very interesting 
usually happens within 24 or 48 hours—either 
the cork is blown out or the container is ex- 
ploded. In this instance the latter took place. 
This experiment when well executed has a very 
telling effect for an office exhibition. 

We have excellent opportunity here to show 
how toxic products are formed. How bacteria 
resident in the intestinal tract act upon food- 
stuffs and produce toxic substances which are 
absorbed and act as intoxicants, increasing the 
blood pressure and producing a general toxemia. 
The normal peristaltic action of the stomach 
and intestines is almost entirely lost by the 
action of the poisons upon the nervous system, 
autointoxication is simply the first stage of 
something worse to follow. The organs of 
elimination are worked over time, and sooner 
or later some organ or organs will yield to the 
strain and disease sets in. Constipation most 
certainly follows in due time. Enteroptosis 
comes on in a great many instances, high blood 
pressure, appendicitis, rheumatism, pyorrhea, 
tuberculosis, gall stones, Bright’s disease and 
many other diseases can be directly traced to 
these causes. 

The cause for the greater part of intestinal 
stasis is probably due to the condition of the 
colon and rectum. The normal function of the 
colon is to absorb much of the fluid that is 
poured into it by way of the small intestine. 
Here the digestion process is completed and the 
refuse material prepared for elimination. 

The mucous coating of the colon is fre- 
quently the seat of catarrhal inflammation. 
This disease not infrequently causes a separation 
of the mucous from the muscular coat, thus 
allowing the mucous coat to drop downward 
filling up the lumen of the lower part of the 
colon. This diseased condition forms a culture 
media for all forms of germ life, and while 
pathologists and bacteriologists are busy telling 
us that the above named diseases are due to dis- 
eased tonsils, ears and teeth, we find the colon 
is often the entire cause of the difficulty and 
the cure lies in treating this condition. 

Examination of the sigmoid flexure by means 
of a sigmoidoscope frequently reveals a large 
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and impacted flexure. The fact that the sigmo'd 
lies in the immediate vicinity of the uterus, 1» 
infrequently causes pressure and enlargem: it 
with malpositions of that organ and its apper |- 
ages. 

As for the treatment of stasis and constipati 
much has been said and written. I shall bri« \y 
explain my line of treatment from personal : x- 
perience. 

The first thought in every instance is to fiid 
out and correct the dietetic errors as nearly as 
possible. Outline the foods to be taken, a'so 
kind of exercise, hours of rest, etc. 

Have the patient bring the outline along e: ch 
time for any changes necessary. 

Give specific directions about the food com- 
binations, what to avoid, especially acid fri its 
and sweet milk combinations. 

If constipation is in evidence, direct pationt 
to take a glass of buttermilk on retiring an‘ a 
glass of water on rising, and two drams azar 
agar, with breakfast food; instruct patient to 
use water plentifully between meals. Occasion- 
ally I get good results with some form of mineral 
oil taken three times a day. 

If the case is obstinate, electricity may ren ler 
valuable service in several ways. Here I find 
the sinusoidal current gives excellent service. 
Stimulation of the intestinal nerves is the object 
sought for. My method is to fix one electrode 
over the sacrum and the other over the spines 
of the first three lumbar vertebrae. The strong 
rapid sinusoidal current for fifteen minutes daily, 
usually brings good results within ten days, from 
then on the treatments are continued less [re- 
quently. While the patient is lying on the table 
face downward, I frequently give an additional 
stimulus to the intestinal nerves by means of 
concussion over the dumping centre which ex- 
tends from the eleventh dorsal to the fourth 
lumbar vertebra. 

Another excellent plan is to put a re-tal 
electrode in the rectum and a wet pad over the 
lumbar region. This treatment has served me 
very well in many most difficult case of constipa- 
tion. The 2,000 candle power lamp serves to 
relax these patients if the heat is directed ‘m- 
mediately over the spine during these trvat- 
ments. 

For a prolapsed colon, and catarrh of the -ig- 
moid, I direct treatment immediately to t' es 
parts by means of a sigmoidoscope. The mu 
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lining is treated with iodine solution. Krameria 
js also a valuable remedy, as it acts as an 
astr ngent. For home treatment I direct the 
patient to put one dram iodine tincture in three 
warm water, this is used as an enema every 
day. This treatment has also proved in- 
valuable where there is an ulcerated condition of 
the rectum and sigmoid. 

My attention was first directed about two years 
ago to this line of treatment of stasis. One re- 
mar’ able feature was that many cases of 
hem rrhoids cleared up promptly after using 
this method. Another consideration for both 
nts and doctor is that many operations for 
rem val of pelvic organs can thus be prevented, 
and the doctor enjoys the everlasting gratitude 
and confidence of the patient cured. 


punt 
othe? 


pat ] 





THE TREATMENT OF THE PERFORATED 


APPENDIX* 


JOHN F. Sioan, M. D., 
PEORIA, ILL. 


M, reason for presenting this paper is to 
cause a discussion with the hope of eliminating 
a habit which seems to be on the increase among 
some of the medical men and is indirectly en- 
couraged by some of our surgeons and that is 
endeavoring to treat appendicitis medically 
through the attack. Before beginning the sub- 
ject | wish to take up briefly some of the 
pathology by calling your attention to these 
drawings some of which are from my own 
and some from Murphy’s Clinics. They 
that the location of the abscess or more 
ly abscesses depends upon the position of 
the appendix and the resistance of the tissues 
and s|hesions surrounding it as it will naturally 
travel in the direction of the least resistance. 

We frequently find in old abscess cases several 
abscesses more or less separated from the original 
seat of infection and so located that they will 
not <rain even though the original abscess is 
provied with free drainage. These of course 


cases 
show 


prop 


will .ause a fatal termination unless drainage 


ided. 

I have divided our series into three classes: 
First. the abscess cases a week or more after 
perforation; second, perforated appendix’ with 
localied peritonitis; third, the perforated case 


is pr 


_*Re before the Seventieth Annual Meeting of the Illinois 
State Medical Society, at Rockford, May 19, 1920. 
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with general peritonitis. In the first group we 
have had about 30 cases which were brought - 
to us or which for some reason we were pre- 
vented from operating on early. In this group 
we have had six deaths. In the first case, in 
spite of the fact that we opened a large abscess 
and provided free drainage, rupture into the 
lung took place. He expectorated large quanti- 
ties of pus and finally died from general sepsis. 
In the second case free drainage was provided 
for the original abscess, the patient improved 
so he was able to be up in a wheel chair, had a 
normal temperature for some time, dying quite 
suddenly three weeks after operation while tem- 
perature was still normal. Autopsy disclosed 
five abscesses. One large one which had evi- 
dently developed retro-cecally and ruptured into 
the pleura, one which had formed below the 
transverse colon, and three in the great mesent- 
ery. The third died from pulmonary emboiism 
on the seventh day after opening a large abscess. 
Another case refused operation, was on the 
Ochsner treatment until the fifth or sixth day 
when the abscess ruptured. We operated as 
soon as possible but he died in about sixty hours. 
The other two were of the same type. 

In the second group we have had about fifty 
cases with no deaths. In fhis group, operation 
in the majority of instances was performed in 
twenty-four hours to about the fifth day from 
the apparent beginning of the attack, the ap- 
pendix removed and free drainage provided. In 
the cases definitely localized a fenestrated tube 
with a wick of gauze inside and usually a strip 
of gauze was introduced as far as the seat of 
infection. The patient was kept on his right 
side for about forty eight hours. In cases in 
which the infection seemed to be spreading, a 
large fenestrated tube containing a wick of gauze 
was introduced to the bottom of the pelvis. The 
patient was placed in the Fowler position, given 
continuous proctoclysis first, a quart of normal 
salt solution, followed by plain water or five 
per cent. glucose. 

Of the third group we have had twenty cases 
with one death. They had given symptoms dur- 
ing this attack of from fourteen hours to five 
days usually of a colicky nature in the beginning 
and frequently with a history of previous attacks 
of colic which had cleared up suddenly. The 
appendix usually showed evidence of obstruction 
from a fecal stone or a kink from adhesions. 
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The appendix in each case was removed, a fenes- 
trated tube with a wick of gauze and usually a 
the 
appendix region and a very large fenestrated 


strip of gauze was introduced as far as 


tube containing a wick of gauze was introduced, 


through a median stab wound to the bottom of 
the pelvis. In 


connection with this group I 
wish to emphasize the fact that the drainage 
does not cease in ten or twelve hours as is usually 
the case in those definitely localized, but con- 
tinues freely from forty eight to seventy two 
hours providing the wick of gauze is changed 
at intervals of eight or ten hours when it be- 
comes impregnated with the exudate and ceases 
to act as a drain. Several times in these cases 
I have seen drafnage stop, the patient’s condition 
become much worse, temperature and pulse go 
up and upon the introduction of a fresh wick of 
gauze profuse drainage immediately begin, fol- 
lowed by a rapid clearing up of all the symp- 
toms. All drainage tubes used are of soft pure 
gum rubber with fairly thick walls and are 
changed for one of smaller caliber in from thirty 
six to forty eight hours. 

Concerning the cases in which operation was 
refused and I was compelled to carry out medical 
treatment, 1 might say here that I am now 
refusing to treat these cases medically. I have 
had ten deaths from general peritonitis within 
six days of the onset of the attack. Had we 
followed the usual medical treatment in the 
second and third groups, unquestionably we 
would have had a large percentage of deaths 
from general peritonitis, and judging from our 
past experience a death rate of twenty per cent. 
of those which did localize. We also have to 
consider the danger of obstruction of the bowels 
and greater liability of hernia, extra loss of time, 
second operation for the removal of the appendix 
and less perfect recovery. 

Taking all these points into consideration 
and the results we have had with immediate 
operations, I do not see why every case, regard- 
less of hour or day of the attack should not be 
operated on immediately. If you will work 
rapidly, remove the appendix, provide efficient 
drainage, get out without mopping or manip- 
ulating any more than is necessary, and in the 
desperate advance case with general peritonitis, 
open up under local anesthetic, put in a drain, 
put the patient in Fowler position and give 
continuous proctoclysis as outlined, I think you 
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will save more lives than by any other met) od 
so far proposed. 
DISCUSSION 
(ABSTRACT) 

Dr. O’Byrne (Chicago) liked the essayist’s method 
of treatment, but not his terminology, his classi/ica- 
tion of cases nor the percentage of general peritonitis 
that get well. In an extensive autopsy experi nce 
he had never yet found a general peritonitis that was 
an acute infection. 

In the case in which you find the abdomen fu!! of 
pus on autopsy you find that perhaps only one-fourth 
of the peritoneum is involved. Cases of geveral 
peritonitis do not live. 

The question is the character of the infection, and 
the number and virulence ‘of the bacteria present, 
and the resistance of that individual to that infection 
at that time. Another point of importance is to get 
into the abdomen, get out quickly and not manipulate 
the abdomen, not attempt to wash it out, not mop it 
out, but provide for drainage of localized fossae of 
the peritoneum. You can’t drain the entire peritoneal 
cavity ever in any case. 

Another point is the. removal of gauze early, re- 
moval of drainage when it is no longer of great im- 
portance, because gauze very quickly becomes not a 
drain but a dam. 

Dr. ErsenpRATH (Chicago) noted the difference in 
the type of virulence of the organisms in appendicitis. 
There are some that give rise to a most virulent type 
of peritonitis and kill within six hours, just like they 
will in a very virulent type of empyema that kills 
within a few days. There will be enough resistance 
to others on the part of the organism to have multiple 
abscesses formed. 

When abscesses form remote from the appendix, 
wait until they show localizing signs, then open them 
as they appear. 

The abscesses he feared most of all is one in the 
true pelvis, which is apt to occur in children with 
appendix of a pelvic type for after evacuating the 
abscess, patients will frequently die of an intestinal 
obstruction. 

In every case of acute appendicitis with or without 
abscess formation, whenever the patient’s temperature 
persists longer than the local symptoms warrant, he 
has an x-ray taken as soon as possible. 

He prefers to open abscess cases through a |ateral 
incision and, after taking out the appendix, to sew 
up this incision completely, depending entirely for 
drainage upon a suprapubic stab wound. 

In his opinion general peritonitis means the 
of real pus when the abdominal cavity is opened. 
With visible changes in the peritoneum itself in the 
form of multiple hemorrhages, loss of luster and 
fibrin on the intestine. Whether that has spread up 
along the peritoneum, so as to involve the liver, does 
not matter. There is no visible walling off. 

Though called in frequently to these desecrate 
cases, he now refuses to operate on them. You will 
save your reputation, and you will do your conscience 


scape 


Oct 


) 


a gree 


in tl 


case 


D 


surge! 


of tl 


The 


forat 


perfe ' 


gun 
posit 
He t 
the | 
drait 
frail 
by tl 

In 
ple r 
puttir 
them 
absol 
functi 
food, 


He 


necess 


He 


cases 


or thi 


patier 


of af 


Dr. 


operat 


ways 
people 


chance 


patien! 


Dr. 
be of 
cially 
Citis 
waitin 
There 
wait t 


case 1: 


safest 
the di 

Up 
tha I 


operat 
largel 
pital ( 
in the 
nosis. 
diagn. 

If « 
vou ‘ 
on an 





October, 1920 


a great deal more good by abstaining from operating 
in those desperate cases where the pulse is a hundred 
and -ixty or eighty and they are simply gone. 

D: Cook (Mendota) believes that in the average 
case of ruptured appendix the improvement in our 
surgery has grown out of a recognition of the power 
of the peritoneum to defend itself. 

The essential thing is to get in and close the per- 
foration, just exactly as you would do in a case of 
perforation from any other cause, ruptured ulcer or 
gun -hot perforation. Then put the patient in the 
position that he can use his own power of resistance. 
He thought that drainage has been too much insisted 
on because ordinarily, unless there is extravesation, 
ritoneum will take care of itself without much 
And drainage ordinarily is chiefly for 
jrainage of the abdominal wall, which is contaminated 
by the necessary removal of an infected appendix. 

In the ordinary perforative appendix case, the sim- 
ple rmoval of the appendix and closing the hole, 
putting the patient in the Fowler position, flooding 
them with water by the Murphy drip and then giving 
absolutely nothing by mouth until the peritoneal 
function is reestablished by the passage of gas, then 
food, and it is astonishing what these cases will do. 

He has not found the stab-wound drainage to be 


necessary. 


the | 


drainage. 


He has found a secondary abscess in some of the 
cases—that is, an intestinal obstruction occurring two 
or three days after the original operation. Those 
patients have recovered, as a rule, with the formation 
fa fecal fistula. 

Dr. GotpEN (Chicago) that the time to 
for appendicitis is when you see it. He al- 
ways satisfies his conscience when he says to the 
people, “This case is going to die,” and takes a 
on somebody coming in, operating and the 
patient surviving. 

Dr. SLOAN (Bloomington) thought the paper would 
be of great value in his part of the country, espe- 
cially the point when to operate on a case of appendi- 
citis. He had heard discussion by surgeons about 
waiting ten days to operate on a case of appendicitis. 
There may be some cases that will do better if you 
n days, but for a surgeon who can’t tell which 
going badly and which is not he thought the 
thing to do is to operate as soon as he makes 
the diagnosis. 

Up to the present time, 
he Lord probably knows 
ich won't, and he 

else knows. 
StrRAUSE (Chicago) thought the question of 
1g as soon as you make the diagnosis depends 
on whether you have the patient in the hos- 
in general practice in the country; if you were 
army, the operations were as soon as diag- 

But, unfortunately, he saw some pretty. bad 
diagno-es, 
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illustration he mentioned the case of a child brought 
into Michael Reese Hospital about midnight for an 
emergency operation. The child had a very marked 
tonsillitis, both sides. There was no question but 
that child had some irritation of the appendix region. 
The pain was there; there was some slight resistance. 
That child’s temperature was somewhere between 103 
and 104. 

With a patient in the hospital, where you can watch 
him from hour to hour, and with a very marked 
tonsillitis, it seems a very poor time to do an emer- 
gency operation, if you can wait and determine later 
whether the rigidity increases or whether the urgency 
seems more marked. Otherwise he fully agreed with 
making as a routine the early operation. 

Other things being equal, if a person is very care- 
ful in his technique, it seemed to him that the majority 
of appendices that are ruptured should be removed 
at the time of the operation. 
cases where it 


There 
is not wise to do it, 
there are very few. 


may be rare 
but he thought 





PERI-TONSILLAR ABSCESS AND 
RADICAL TREATMENT* 
L. Ostrom, M. D., 


Major, M. R. C. 
ROCK ISLAND, ILL. 


ITS 


You have a great deal more sympathy for the 
patient and a greater respect for the disease. if 
you yourself have suffered from the disease that 
brings your patient to you for relief. If any of 
you have suffered as often and severely from 
tonsillitis and quinsy and have tried all the 
different remedies from iodine to incision, as the 
author, you would perhaps agree with his en- 
thusiasm in favor of his present method, though 
it is true that an enthusiast is apt to go too far 
at times. Like the rest of those who suffer from 
this trouble he belonged to that big class we call 
procrastinators ; when well he couldn't spare the 
time and when sick nothing was done except 
treatment. 
ideal when - the 
patient and the part to be operated on is in the 


It is, of course, to operate 


best condition. Pathogenic bacteria, however, 
are often found in so-called normal throats. 
Dr. H. B. Van Dyke,’ Jr. A. M. A., Feb. 14, 
1920, reports finding hemolytic streptococcus in 
throats even a long time after perfect tonsil- 
lectomy, so any surgery in the throat should open 
up avenues for infection. 


Peritonsillar abscess often comes like thunder 


out of a clear sky without any warning or 


“Read before the Eye, Ear. Nove and Throat Section, Sev 
entieth Annual Meeting of the Illinois State Medical Society, 
at Rockford, May 19%, 1920. 
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previous symptoms and the outcome is always 
doubtful. Once having had quinsy we can be 
quite certain that other attacks will follow. 

There are some doctors who attempt to treat 
this condition without surgery. N. C. For- 
syth,? Br. Med. Jr., London, March 13, 1920, 
reports a selected series in which he used anti- 
streptococcus serum (10 Cc.) inacute quinsy. 
Relief of pain was obtained in 6 to 12 hours. 
In no case were the symptoms so severe that in- 
cision had to be made, arid in all so treated, 
pus was discharging on the fourth day of illness. 

Others cure all their cases with echinacia, 
quinine, aspirin, urotropin, leeches to the throat, 
ete., which reminds me of remarks ‘sometimes 
made by Jewish patients: “Doctor, I was by 
you here yesterday and you cured me, but I’m 
worse today.” 

At present only a few surgeons are bold 
enough to remove the tonsil during an acute 
attack. The fact, however, that there are some 
who report tonsillectomies during acute attacks 
of follicular tonsillitis, peritonsillar abscess, 
endocarditis, acute infectious diseases, chorea, 
inflammatory rheumatism, tuberculosis, etc., 


usually considered contra-indications, proves that 


in selected cases there must be some valid reason 
at times for this radical method in spite of the 
objections. 

It is also interesting to hear doctors admit 
having removed tonsils during quinsy without 
originally intending to do so. It is also perti- 
nent to note that as far as I know there are no 
bad results on record directly following this 
radical—I prefer to call it rational—method. 
Undoubtedly there have been bad results, be- 
cause if you do enough of any kind of surgery 
your records will contain all kinds of results. 
I simply have not seen any reports of any bad 
results and have had none myself (in close to 
250 cases). 

At a recent meeting of the Chicago Laryngo- 
logical Society Dr. J. Holinger read a most 
valuable paper recording his experiences cover- 
ing the last 7% years, to which, of course, 
exception was taken, but in the discussion that 
followed, others admitted having done the same 
thing with good results. 

Barnes and Thiesen have reported a good 
many cases. 

While the better known writers and teachers 
as yet do not favor this procedure, of course, 
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the unknown and less prominent men will |vesi- 
tate to report their work. The longer one 
practices the less apt is he to adopt innovat:ons. 
Time may also prove that it is all wrong, bu 
at present it is at least an open question. 

In the Laryngoscope for February, 1920. Dr. 
Cookley reports a series of interesting se 
while not directly peritonsillar abscesses, ye 
very pertinent to this subject. He reports 
series of cellulitis and abscesses in the »ara- 
pharyngeal tissues, which for the purpose oi! this 
paper is the best support I have found. In a 
number of his cases it was impossible to « rain 
the abscess into the throat, so he made fre» and 
deep external incision. If the argument that 
you open avenues of infection by any surzical 
process is correct, he ought to have had serious 
infection following every case. The opy site, 
however, was the case. All recovered afte: free 
external incision. He makes a splendid cl: ssif- 
cation of peritonsillar abscesses as to lo 
which I wish to use: 

1. Greatest accumulation of pus exteri: 
and above the middle of the tonsil. 

2. Marked infiltration of the posterior }illar; 
pus burrows downwards along the side o! the 
pharynx behind the tonsil. 

3. Formation of abscess external to the ‘onsil 
with a tendency to extend anteriorly to thi side 
wall of the pharynx. 

To this I want to add a fourth—where there 
are multiple abscesses (chronic peritoysillar 
abscesses) in the tonsil, external to the tonsil, 
and external to the superior constrictor (alw 
mentioned by Dr. Holinger). 

Keeping this classification in mind it ‘s not 
always exact surgery to try to drain a «uinsy, 
by separating the anterior pillar from the ‘onsil 
at least not if the anterior pillar is a miss of 
scar tissue, because if there are multiple 
abscesses, or abscesses external to the si perior 
constrictor you are apt to be in greater ‘anger 
than in doing a complete tonsillectomy. At 
times, in fact, after cutting the tons'! and 
pillars almost into shreds you sometimes ail t0 
find pus, either because you operated too sool, 
or missed the hidden pocket entirely. 

It is certainly poor technique to st!) the 
edematous tissue, according to somebody < rule 
and expect to relieve symptoms in all ca-°s. 

Harmon Smith,* Laryngoscope, Februa'y 
1920, said in discussing Dr. Cookley’s papel, 
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that instead of directing one’s surgery to the 
symptoms—edema—it should be directed to 
search for the cause of the same (tonsil or 
abs: ess?). 

In the same issue,* Laryngoscope, February, 
1920, Dr. Glogan* recommends the removal of 
tonsils and adenoids during an acute otitis 
media, presenting cases and results that fully 
just fy his procedure. 

]' the argument that during an acute attack 
you open up avenues of infection, is correct, 
his results should have been bad. Dr. Kerrison 
in te discussion is also emphatically in favor 
of the same thing. An acute otitis media with 
masioiditis or a para-pharyngeal cellulitis or 
abscess is not far removed from a peritonsillar 
abscess except by a slight difference of location, 
so if free surgery is correct in the one it ought 
to be at least just as safe in the other. 

Dr. Cookley uses local anesthesia; Dr. Hol- 
inger uses ether. Each case ought to be a law 
unto itself. 

Tie only reason for failure to obtain satis- 
factory local anesthesia is an idiosyncrasy of the 
patient or else an insufficient or improper use 
of the anesthetic. 


Dr. M. A. Golstein,> Laryngoscope, October 
19, 1919, reports 20 cases of simple and radical 
mastoid operations using cocaine-novocain— 
adrenalin—and obtained perfect anestesia. I 
mention this because some have said it is almost 
impossible to obtain anestehsia in acute osteitis 
with its attendant tenderness and inflammatory 
extension. 

If perfect anesthesia can be obtained here dur- 
ing an acute osteitis we certainly can produce 
it in the throat also. 

I have used ether only in children. 

My own preference in adults is 0.2 or 0.1 per 
cent. cocaine—adrenalin. I feel more at home 
with it and it has given me entire satisfaction. 

For an ordinary tonsillectomy 114 drachm 
per tonsil is usually enough, but I have used as 
mucl: as 1% ounce of 0.1 per cent. solution in 
one tonsil with quinsy. I have never seen any 
bad effect after using a larger quantity. One- 
half hour before operation atrophine sulph. 

| 150 hpyo is given. After the operation 
give morph. sulph, gr. %4. This saves 
me ihe annoyance during the operation of 
haus. and vomiting in case of idiosyncrasy, 


“tissue of the pillar otherwise it tears. 
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for which the local anesthetic usually gets the 
blame. 

I depend on infiltration for my anesthesia, 
starting at the point easiest to reach, usually to 
the side of the uvula, then down along the an- 
terior pillar, in the base of the tonsil, posterior 
pillar, then extend it as dissection proceeds 
whenever the patient feels any discomfort or 
pain. 

The technique is little different from ordinary 
cases. The greatest obstacle is when the teeth 
can be opened but very little, and when the 
tongue is unruly and strong, but we have hardly 
as much room in bronchoscopy or ethmoid opera- 
tions. 

We need a little more patience and a more deli- 
cate touch. 

Perhaps the most important thing is the con- 
fidence the patient has in you. A patient to 
whom you are a stranger seldom makes a good 
patient for local anesthesia. You can chase his 
confidence to the winds if you act rough, or 
cause any needless pain. 

In some cases it is best to begin the dissection 
below and work upwards. Great care must be 
used when any traction is made on the edematous 
Of in- 
estimable value is a small tube (large eustachian 
catheter) connected to an aspirator, held in the 
corner of the mouth to aspirate the thick tena- 
cious saliva and pus. The ordinary aspirating 
tip, or ordinary rubber tubing if used by the 
patient himself to spit in is a great help to save 
time and to keep from messing up the patient. 

I have always removed both tonsils at the 
same time and have had no reason to regret it. 


CONCLUSION 

1. Great saving of time and suffering for the 
patient. 

2. The operation is safe and rational. 

3. The operation differs very little from or- 
dinary tonsillectomies with much scar tissue. 

4. There is actually less suffering after the 
radical operation than after ordinary lancing or 
ordinary tonsillectomy, and the average recovery 
is more rapid. 

Dr. Holinger referred to his argument on this sub- 
ject before the Chicago Society, where those who had 
had experience with the method were in favor of it, 
and those who were against it had to admit they had 
never used it. 

Since that time he had had occasion to extirpate 
two pairs of tonsils, one with abscess in each case. 
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Especially in the last there was considerable swelling 
just at the bottom of the tonsil, and as soon as the 
mouth was opened and the tongue depressed, the 
whole pharynx was filled so that the patient simply 
couldn’t breathe. Lifting up the tongue with a hook 
and pulling it forward gave very little space. By 
operating quickly, about a tablespoonful of pus was 
drawn out. 

In order to avoid this condition in future he had 
Mueller make a tongue depressor holding a tube for 
either respiration of for direct inflation. This tongue 
depressor can pull the tongue forward, and at the 
same time either force the air through or allow the 
patient to breath through this tube. 

Dr. Tivnen had not used this method and was op- 
posed to it as it seemed to be a distinct violation of 
all surgical principles. In his experience pus can be 
located by incision in fifty per cent of the cases and 
the patierjts get well very rapidly. He does not see 
any analogy between operating on a mastoid and 
operating on a peritonsillar abscess. The mastoid 
operation is to be relegated to the column of a life- 
saving proposition, whereas the peritonsillar operation 
is simply a matter of relieving pus and distress. 

He would not like to use a needle one-half inch in 
length on account of the abnormal position of the 
blood vessels. * 

THE LABORATORY AS AN AID IN THE 
DIAGNOSIS AND TREATMENT 
OF DISEASES OF THE 
THYROID GLAND* 
0. J. Evsesser, Sc. M., Pu. D. 


i FREEPORT, ILL. 


Normal functionating of the thyroid gland is 
essential to an individual’s sense of well being. 
The thyroid is the balance wheel of metabolism, 
influencing the oxidative processes of the body, 
that is the rate at which the cells of the body 
utilize fuel. This fuel comprises the three large 
classes of food, namely, proteins, carbohydrates 
and fats. If thyroid gland’ or its active prin- 
cipals is fed to healthy men there results an 
increased excretion of urea, and if the feeding 


be persisted in there will soon be an increase 


in.the amount of urea excreted over the exo- 
genous protein consumed. These men will lose 
weight; they are burning fuel more rapidly than 
they are obtaining it. urea is derived 
from the nitrogenous waste of the body and 


Since 


since this nitrogeneous waste is derived from 
protein katabolism and since protein katabolism 
is stimulated by thryroid feeding, the relation 

*From the private practice of Dr. Karl F. Snyder to whom 
I am indebted for the privilege of presenting this paper. 
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Moreover this fact is obs: 


not only in the experiment outlined but al 


is established. 


patients presenting symptoms of hypersec: 
of the thyroid and in patients in whom th 
The former te 
their jn 


an apparent hyposecretion. 


excrete an excess of over 
intake. 


prodigious appetite. 


urea 
They often lose weight in spite o 
The latter excrete a 
normal amount of urea, but if given thyro 
tract they soon increase their nitrogen ka: 
ism, the degree of which may also be mea 
by their increased excretion of urea; at le: 
increase over what have previously been 
normal level. 

These observations in man have been su 
tiated by experiments with animals where 
been shown that if these are fed thyroid ex: 
they too show an increased metabolic rate, 
if the gland is removed the rate falls. Ca: 
demonstrated that a constant stimulation . 
thyroid in cats by way of the sympatheti 
tem greatly increased their appetite and . 
a loss of weight as well as other sympt: 
hyperthyroidism. Basinger* working 
young rabbits showed the dramatic effects 
duced by the removal of the thyroid glan 
the subsequent splendid recovery upon fi 
thyroid extracts. Implants of thyroid tis 
various parts of the body have been sho 
function and prevent symptoms of hypert! 
ism. Kocher* says that an implantation 
mal thyroid from man or animal, if success 
the best way to treat deficiency diseases 
thyroid. 

From the viewpoint of protein meta 
alone, there is therefore a marked. contr: 
tween the normal man and the one in 
there is an excess or a deficiency of thyr 
well as between the normal experimental 
and the one fed thyroid extract or the o1 
roidectomized, and therefore between hy) 
This co 


this increased or decreased metabolism ( 


roidism and hypo-thyroidism. 


please) if properly measured is to-day t! 
constant and reliable finding in the diagm 
thyroid diseases. 

Unfortunately for the laboratory a dete: 
tion of the amount of urea excreted will s 
only confirmatory evidence as to 
sparing of protein metabolism in its asso 
with thyroid disorders. An increased ex 
of urea is not pathognomonic of hyperthvr: 


a wast! 
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any more than is a decreased excretion of urea 
pathognomonic of hypothyroidism. Urea is the 
end product of protein metabolism. Its quantity 
is dependent upon the total amount of protein 
ingested, upor the excretory powers of the kid- 
nevs, upon the formative power of the liver and 
other tissues, and especially upon many factors 
resulting in tissue destruction. In order that 
the quantitative estimation of urea might be of 
considerable value it would be necessary to deter- 
mine accurately the amount of protein consumed 
in the food and that eliminated as nitrogen in the 
various excreta of the body. To do this properly 
would entail a task too arduous and impractic- 
able for the laboratory isolated from a hospital. 

lt has been suggested that the quantative de- 
termination of the amount of creatin eliminated 
in the urine might clarify a diagnosis of thyroid 
The literature is not definite however. 
(reatin ® is a nitrogenous extract of muscle and 
is found only in very small amounts in norma) 
That which is normally excreted is 
wholly exogenous, there being no normal excre- 
tion of endogenous creatin. In clinically diag- 
nosed hypothyroidism there is an increased ex- 
cretion of creatin.® While this is not an index 
of cellular destruction it is an evidence of dis- 
ordered metabolism.’ Creatin elimination and 
carbohydrate metabolism have been shown ex- 
perimentally to be closely related. A fasting 
man exeretes appreciable amounts of creatin in 
his urine. If, however, he be fed carbohydrates 
this excess creatin disappears from the urine. It 
is apparently oxidized in the body. Thyroidec- 
tomized animals excessive 
output.? 


diseases. 


urines. 


show an creatin 

lt is evident then that the quantitative de- 
termination of creatin would supply us no direct 
evidence as to thyroid disorders. 
sion is justifiable for as has just been stated an 
increased creatin excretion is not evidence per se 
of the perverted tissue metabolism so regularly 
found in thyroid diseases, but is rather an indi- 
cation of perverted carbohydrate metabolism. 
But carbohydrate metabolism as shall soon be 
indicated is markedly influenced by the secre- 
tion of the thyroid. At best then, an increased 
creatin excretion is only indirect evidence of dys- 
functioning of the thyroid and is of value. only 
in so far as it may be a measure of the influence 
of this dysfunctioning on carbohydrate meta- 
bolism, 


This conclu- 
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The mechanism by which the thyroid gland 
influences carbohydrate metabolism is not known. 
Experimentally thyroidectomized animals may 
fail to show glycosuria from various procedures 
which usually produce it, nor are they able to 
utilize sugar injected parenterally as well as 
normal animals. Thyroidectomized dogs regu- 
larly develop a hypoglycemia.’ There is an in- 
creased tolerance to glucose as determined by 
testing the urine.* The blood sugar in dogs after 
thyroidectomy shows an average decrease of 25 
per cent from the normal.® In hyperthyroidism 
as well as in hypothyroidism and in thyroidecto- 
mized animals there may be delayed sugar 
curves, that is delayed sugar assimilation. 

Numerous investigators have reported their 
observations on the relation of thyroid disorders 
in man to carbohydrate metabolism. In fact 
there has developed what is known as the hyper- 
glycemia test as an aid in the diagnosis of thy- 
roid disorders, the technic of the test varying 
somewhat with the individual observer. Means 
and Aub *® conclude that fasting hyperglycemia 
is an extremely rare occurrence in hyperthyroid- 
ism; that alimentary hyperglycemia following 
the administration of 100 grams of glucose and 
50 grams of bread was observed in every case 
of hyperthyroidism examined; that no relation. 
however, existed between the degree of hypergly- 
cemia and the intensity of glycosuria; and that 
it was impossible to obtain any evidence of a re 
lation between the severity of intoxication as 
measured by the percentage increase over normal 
of the basal metabolism and the occurrence of 


hyperglycemia. Janney and Isaacson *® giving 4 


definite amount of chemically pure glucose per 
kilogram body weight show that there is a de- 
layed blood sugar curve in diabetes, acromegal\ 
and chronic interstitial nephritis, and that there 
is a hypoglycemia in cretinism, myxdema, Addi- 


son’s disease, and hypophysial distrophy. 
They ™ further report that the blood sugar tol- 
erance test is more important than the fasting 
blood sugar level in exophthalmic goiter, for in 
this disease the fasting blood sugar level is often 
normal."* They also state that as far as present 
observations go “the results of the blood sugar 
tolerance test seem an early and definite sign 
of thyroid disease and serve as an indication of 
the severity of the underlying metabolic disturb- 
ance.” These authors state further, that there 
may be a hyperglycemia, speaking in terms of 
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the test, following the ingestion of a definite 
amount of glucose in persons giving no evidence 
of thyroid disorders and who appear quite nor- 
mal. In these, however, the sugar assimilation 
curve returned to its normal level much sooner— 
at any rate before the close of two hours and 
Our own 
We 
also have found a hyperglycemia following the 
Janney technic in all cases of suspected hyper- 
thyroidism tested. MecCasky ™* says: “In every 
case of hyperthyroidism studied the blodd sugar 
content was increased within two hours from 50 
per cent to 200 per cent.” He adds, however, 
that a hyperglycemia is found in other diseases 
such as diabetes, alcoholism and quoting Pem- 
berton, arthritis, and that “the alimentary 
hyperglycemia test can only be regarded as con- 
firmatory, our main reliance being placed on 
basal metabolism.” Smith** summarizes the 
present state of our knowledge in this matter 
when he says that a delayed sugar curve in clin- 
ically diagnosed or suspected hyperthyroidism is 
at least suggestive of a disturbed carbohydrate 
metabolism and might be considered confirma- 
tory evidence in favor of the diagnosis of hyper- 
thyroidism when associated with other reliable 
positive findings. Meyer™* reports a hypergly- 
cemia lasting more than two hours after the in- 
gestion of 100 grams glucose in patients suffer- 
ing from thromboangitis obliterans. Kooy * 
states that a hyperglycemia is frequently found 
in individuals afflicted with mental disorders, the 
hyperglycemia often increasing with an increase 
of the emotions. Rohdenburg ** and others find 
a hyperglycemia lasting more than two hours 
following the ingestion of 100 grams of glucose 
in patients suffering from cancer. 


often before the close of one hour. 
data is in accordance with this conclusion. 


This brief resumé of the relation of the thyroid 
gland to carbohydrate metabolism, in so far as 
a measure of this relation is of any significance 
in the diagnosis of hyperthyroidism and hypo- 
thyroidism and when measured by any of the 
tests now commonly employed in laboratories 
justifies this general summary. A_hypergly- 
cemia, a hypoglycemia and a delayed assimila- 
tion of sugar furnish only supportive evidence, 
and are present in an array of disorders which 
cannot at this time be ascribed to improper 
functioning of the thyroid gland; that: carbo- 
hydrate metabolism is influenced by endocrine 
glands other than the thyroid and in conditions 
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where seemingly the thyroid plays a minor role: 
and that while a positive reaction does not mean 
hyperthyroidism or hypothyroidism a negative 
reaction tends to eliminate these conditions. 
Permit me to comment briefly on the relat 
of the thyroid to fat metabolism. Wells* sta: 
that there results an increased destruction 
body fat on feeding thyroid extract to nor 
men, so that thyroid therapy has been fo 
efficient in the treatment of obesity, thoug) 
adds, the treatment is not withdut its dangers. 
Mac Callum ** makes his comment: “There ar 
certain unfortunates who in spite of efforts 
limit their diet strictly and to take abun 
It seems poss 
that in these cases there may exist some defi 


exercise grow enormously fat. 


in such organs of internal seerction as the t 
roid or hypophysis, whose secretion appears 
enhance the activity of metabolism in genv 
In known cases of hypophysis defects in you 
persons great obesity arises, and in cases in 
which the thyroid has been destroyed a similar 
if less extreme obesity may arise.” Stevens 


says**: “In man the most constant effect o! 


thyroid extract in medicinal doses is increased 


oxidation, in consequence of which a considera))le 
reduction in body weight occurs. Both proivids 
and fats suffer disintegration but only one-sixth 
of the loss of weight can be attributed to tl. 
destruction of nitrogenous compounds, the rest 
being due to the oxidation of the fats and to the 
increased excretion of water.” The protein 
sparing action of fat metabolism is a matte: 
common knowledge. I know of no practical at- 
tempts having been made clinically to contro! 
thyroid therapy in obesity by basal metabolism 
determinations though with the apparatus 
available it seems that such controls should |» 
rational enough. 

Various manifestations of instability of 
nervous mechanism of the body are relative! 
constant features of thyroid intoxication. 1 
may be produced by thyroid feeding. No d 
many of you can recall the anxious patient w! 
probably complained first of a rapid or irreg 
heart. Or the one who was troubled with a 
moist skin; or who was “so nervous ;” 
had the characteristic tremors. Diarrhea m 
have been present, sleeplessness and so 0! 
Plummer ** says: “The clinical picture early in 
the history of Graves’ Disease is that to 
acting directly on the more vital organs most 


or W 
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notably on the central nervous (system) and 
vascular system.” Halsted *° is of the opinion 
that the thymus gland either alone or acting 
through or in conjunction with the thyroid may 
he responsible for many of the symptoms usually 
ascribed to the thyroid. He believes that the 
thyroid sends out impulses along both the sym- 
pathetic and autonomic systems which may ac- 
count for the diversity of nerve symptoms so 
frequently observed. X-ray and surgical treat- 
ment of the thymus in conjunction with the 
thyroid often relieve a symtomatology which 
such treatment of the thyroid alone fails to 
relieve. Halsted further states that between the 
thyroid and adrenals there exists a reciprocal 
potentation. In other words patients already 
under the influence of thyroid intoxication 
should give a positive reaction to the injection 
of a definite amount of adrenalin while persons 
not so intoxicated should not so react. The 
(ioetch Ephinephrin test for the diagnosis of 
thyroid intoxications is based on such observa- 
No uniformity of opinion exists as to its 
Goetch ** believes the test to be of im- 
portance in differentiating between early hyper- 
thyroidism and early tuberculosis. Tuberculosis 
uncomplicated by thyroidism does not react. 
Hyperthyroidism complicated or not by tuber- 
culosis reacts. 


tions. 
value. 


He has ** also found it of great 
service in estimating the degree of hyperthy- 
roidism. Bernard ** thinks the test is of value 
in dubious cases suggesting exophthalmie goiter 
but without the cardinal signs of it. Nicholson 
and Goetch ** using the test on patients at the 
Trudeau Sanitarium confirm their previous 
opinion that it is of value in differentiating be- 
tween tuberculosis and hyperthyroidism and now 
administer it as a routine to all patients entering 
the Trudeau Sanitarium. Smith’ is inclined 
to place some faith in the test though he appar- 
ently believes that there may be a hypersensitive 
sympathetic which is not associated with hyper- 
thyroidism. Boothby and Sandiford** of the 
Mayo Clinie state that their data show that there 
is no relation between the character of the adre- 
nalin reaction and the degree of activity of the 
thyroid gland and therefore in their opinion, 
contrary to that of Goetsch, the reaction is not 
indicative of the presence or absence of hyper- 
thyroidism, ° 
Individuals already suffering from thyroid in- 
toxication tend to react much more readily to 
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thyroid feeding as well as to adrenalin adminis- 
tration than normal individuals. This hyper- 
sensitiveness to thyroid feeding has been em- 
ployed at times to diagnose thyroidism and to 
differentiate it from other disorders. The test 
is not without its dangers. Thyroid extract in 
hyperthyroidism as one. writer forcefully puts it, 
is like adding oil to a fire. 
such administrations have been reported. 


Sudden deaths from 
Osler 
mentions the development of an acute goiter 
from a hypothyroid condition due to the admin- 
istration of thyroid extract. If this test is em- 
ployed the greatest caution must be exercised 
and it must be discontinued promptly on the 
appearance of the first symptom of increased 
intoxication. That the active constituents of the 
thyroid are very potent substances must be ap- 
preciated and indeed has been amply proven by 
the researches of Kendall. 

The query will probably arise as to the value 
of a blood cell count and a differential count in 
diagnosing thyroid cases. and Sahli 
leave the reader under the impression that these 


Simon 


blood findings are too vague and uncertain to 
be specific. <A. finds that a 
complete blood-cell examination in diseases due 
to the loss of thyroid and parathyroid function 
and thyrotoxic conditions reveals changes which 
are characteristic and constantly present. C. 
Mayo says that the prognosis in thyroidism can- 
not be made by the blood count. 


Kocher however 


Recent reviews 
give a relative increase of 30 per cent in small 
mononuclear cells. Plummer basing his report 
on a study of 578 patients with exophthalmic 
goiter concluded that the blood picture was not 
remarkable and that a differential count is of 
limited value in diagnosis. 

Attempts have been made ‘to associate hyper 
and hypothyroidism with a luetic infection. 
Syphilis of the thyroid gland is a rare condition. 


To be sure some thyroid patients give a positive 
wassermann reaction. 


We have met such cases 
among those we studied. Wassermanns are 
therefore a part of the routine examination as 
they should be. I do not know what influence 
syphilis per se has on the basal metabolism rate 
nor yet the effect of antisyphilitic treatment on 
non-specific thyroid diseases. 

It has been stated that the diagnosis of thy- 
roid disorders is a function of the laboratory. 
Among the laboratory procedures thus far dis- 
cussed, however, nothing has been detailed which 





332 


will yield information reasonably uncontrovert- 
able as to the presence of thyroid disorders nor 
yet as to the degree of such disorders when they 
can reasonably be assumed to be present clini- 
cally. Nor is the laboratory alone in this 
quandary. The clinician and diagnostician are 
equally at a loss, unless they possess the same 
“sang froid” which a physician recently gave 
evidence of possessing. Discussing with him the 
value of basal metabolism determinations in thy- 
roidism, he said: “Of course that may be well 
enough from the standpoint of the doctor who 
has time to fool with it and wants some adver- 
tising, but to one of experience it is scarcely 
necessary. I have fooled around with Ochsner 
a few years and with Kocher a few years and 
in Berlin a few years. I 
my diagnosis correctly without such determina- 
tions.” With such criticisms no doubt as this 
in mind Du Bois writes: “But why,” says the 
practitioner, “should I who have seen hundreds 
of cases, go to all this trouble when I can tell 
perfectly well from the clinical aspect whether 
or not the metabolism is increased?” Such guess- 
ing is very common, quite fascinating and not 


believe I can make 


risky for one’s reputation unless the results are 
checked. On the other hand, those clinicians 
who have checked up their guesses in two or 
three hundred experiments realize the frequency 
of their errors especially in atypical cases and 
are not at all surprised if they do not come 
within 40 per cent of the true figure. 


The diagnostician who interprets the basal 
metabolism intelligently will be able to deter- 


mine the degree of thyroid activity. The sur- 
geon who operates on thyroid patients will find 
that the basal metabolism is of great help in 
following his results. He will also find that in 
many cases a 15 minute test with the respiration 
apparatus will save the patient a needless oper- 
ation.” It must be borne in mind that the de- 
termination of the basal metabolism rate is not, 
however, a matter for idle hands and moments 
for the readings to be of value must be accurately 
made, controlled, and properly corrected. After 
this has been done, there still remains the neces- 
sity on the part of the clinician and surgeon 
to weigh these findings along with all other 
symptoms. Basal metabolism determinations 
are a technical matter. Their interpretation and 
correlation also must be most intelligently made 
indeed. 
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Basal metabolism is defined as the metabolism 
of the body at complete rest and a total a! 
stinence of food for at least 12 hours. A liter 
of oxygen produces the same amount of heat. 
equal to 4.825 calories, whether burned in 
retort or in the body, nor is it increased on t! 
respiration of pure oxygen. For the study « 
metabolism in the various states of health an! 
disease there have been perfected calorimeters f 
direct calorimetry and indirect calorimetr 
The Tissot apparatus and the Benedict portal! 
apparatus are well known examples of the latt: 
In the field of metabolism studies the names . 
Magnus-Levy, Voit, Pfluger, Zuntz and mo 
recently Benedict, Carpenter, Lusk, Du Boi- 
Boothby and many others stand pre-emine: 
Carpenter*® on the basis of extensive compar: 
tive studies concludes that generally speaki) 
the results obtained by the Benedict porta! 
respiration apparatus compare favorably wit 
these obtained by the more elaborate apparatu- 
Benedict ** has made a similar comment. Ben 
dict and Carpenter both state however, that th 
laboratory has at no time or place recommend 
the portable apparatus for the diagnosis of 
as an index of treatment for any specific diseas:. 

The standards of comparison are first, tho- 
of Du Bois ** who has prepared tables based . 
his height, weight formula giving a normal i 
dividual’s basal metabolism per met 
body surface per hour depending upon the a 
and sex; and second, those of Harris and Be: 
dict 7° who give the basal metabolism for 
hours depending upon age, height, weight a 
The metabolism of women is 7 per cent 


square 


sex. 

lower than that of men according to Du Bi 
and 6.2 per cent lower according to Harris a 
Benedict. The two formulas compare favoral)! 
Basal metabolism varies to some degree daily 
a given individual and of course between in 
viduals. Variations of as much as 10 per & 
plus or minus from a standard are conside: 
to be within normal limits. The greater 1 
variation the greater the degree of patholog 
Constant findings of 15 per- cent plus or min 
are to be considered distinctly abnormal. © 
the other hand it must be borne in mind t! 
as yet there are no inflexible normal values 
adults and that a considerable variation n 
appear in .individuals who so far as is disce! 
able are normal. Hendry, Carpenter a 
Emmes *° in a recent report of the studies wi! 


+ 
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i? unpracticed subjects state that two showed a 
metabolism 14 or more per cent. below “normal” 
and one a metabolism 11.5 per cent. above 

ormal”; and in the study of 12 normal young 
men in a diet investigation one showed a meta- 
holism 14.38 per cent. above the so-called 
‘normal.” 

There are a number of excellent reviews and 
papers on basal metabolism in the current medi- 
cal literature on its relation to thyroid dis- 
orders. Their general trend is one of splendid 
favorable accord. A cursory summary of these 
is, however, all that is possible. Benedict, Du 
Bois, Boothby, Means and Aub, McCasky and 
others are authorities for the statement that in 
no other the basal metabolism so 
constantly high as in thyrotoxicosis or so con- 
stantly low as in hypothryoidism. According to 
Du Bois* it is higher in youth, fever, lym- 
phatie leukemia, pernicious anemia, in severe 
cardiae disease and some cases of diabetes and 
Disease of the ductless glands other 
than the thyroid show in some cases an increase, 
in some a decrease. Means and Aub* report 
that patients who came under their observation 
suffering from neurasthenia, 
Raynoud’s disease, 


disease is 


cancer. 


psychoneurosis, 
elephantiasis, Addison’s 
disease, metrorrhagia, pernicious anemia (in a 
state of remission), secondary anemia, irritable 
heart, obesity, inactive acromegaly, psoriasis and 
pelvic inflammation had without exception a 
basal metabolism within normal limits as com- 
pared with the Du Bois standards. 

Boothby** has found that convalescent post- 
operative cases of acute appendicitis, hernia, 
varicose veins and alveolar abscess with normal 
temperature have shown almost invariably a 
basal metabolism within normal limits 
compared with the same standard. Means* re- 
ports that a single case of advanced phthisis 
which he studied had a normal basal metabolism. 
It will be observed that these are all disorders 
where a diagnosis should cause little difficulty to 
the alert clinician. We made basal metabolism 
determinations on a patient who had recently 
been diagnosed as tuberculous (moderately ad- 
vanced) and found the basal metabolism normal. 

Basal metabolism is a measure of the toxicity 
of the thyroid. In this it surpasses such symp- 
toms as a rapid heart, loss of weight, tremors 
and so on taken singly or collectively. These 
only furnish a rough measure of the pathology. 


when 
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Sistrunk ** states that the metabolic rate is a 
definite index to the degree of hyperthyroidism 
in a given patient at a given time, and that 
it is of very great value as a diagnostic aid in 
the early stages of exophthalmic goiter when 
studied in conjunction with the symptoms and 
general appearance of the patient. He makes 
a careful selection of the type of operation for 
patients with a rate above 40 per cent. plus. 
He hesitates to perform a primary thyroidectomy 
when the rate is from 60 to 70 per cent. above 
normal. 

Du Bois says that basal metabolism is a fune- 
tional test of the thyroid and without it we 
would be as helpless as we would be in the de- 
tection of diabetes without a test for sugar, and 
that clinicians who pay no attention to gaseous 
change neglect the most important phase in the 
study of thyroid. 

The direct relation between the thyroid and 
basal metabolism has been shown by Plummer*? 
(quoted by Kendall) who says that the adminis- 
tration of 1/3 mg. of active isolated constituent 
of the thyroid raises basal metabolism 1 per cent. 
in an adult weighing 150 lbs. 

In determining the functional activity of the 
thyroid permit me to cite an instance. 

Mrs. J. D., a young married woman, twenty years 
of age, had a prominent goiter which she had had 
since a child. She stated that her mother and grand- 
mother and aunt on her mother’s side and an aunt on 
her father’s side all had had similar enlargements. 
The aunt on the father’s side had a thyroidectomy per- 
formed by Dr. Snyder, May 1919, and microscopically 
the gland was a typical colloid goiter. The patient's 
little boy two years of age has an enlargement in the 
neck. The patient was in general good health except 
for pressure symptoms. Five basal metabolism read- 
ings averaged 50 per cent. minus which proved clearly 
a considerable deficiency in the basal metabolism rate. 
Because of the extreme pressure symptoms the thyroid 
was removed but unfortunately it was lost before his- 
tological examinations could be made. This case is 
of especial interest because of its apparent hereditary 
tendency and because it seems to indicate that the 
hyperthrophy was due to a want of thyroid activity. 
No determinations have been available since operation. 

J. B. Murphy * states that before operation a 
surgeon must the type of 
present. 
duction supplies the desired information. 
example: 

Mrs. A., aged 52 years, a rather angular thin 
woman, had a conspicuous enlargement of the neck 
which was 37 cm. in circumference. The neck too, 
was full, rounded, protruding and bilaterally enlarged. 


determine goiter 


Here again a measure of the heat pro- 
{= ) 


For 
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She had a hacking cough, somewhat productive, and 
complained of being tired. The pulse was about 
normal; respiration shallow, rapid and uneven. She 
had had the enlargement for some years, though dur- 
ing the last six months she was feeling worse than 
before. A clinical diagnosis of a colloid goiter be- 
coming toxic was made. The basal metabolism rate 
was difficult to procure because of the patient’s gen- 
eral condition and respiratory disturbances. Three 
satisfactory readings were made which gave, accor- 
ding to the Du Bois formula, an average of 1.7 per 
cent. minus. Toxicity was therefore not proven. It 
is possible that she was suffering from a colloid goiter 
and that they had a basal metabolism determination 
been made months ago a deficiency of thyroid secre- 
tion would have been observed in a lowered rate; 
that she has been gradually increasing her rate; and 
that while not now toxic a few months from now she 
may be so. 

In the border line cases where the clinician 
is at a loss to determine the trouble, basal meta- 
bolism determinations will often be a deciding 
factor. In acute thyroidism these are invalu- 
able. It might be permissable to mention here 
that we have been privileged to study two pa- 
tients who apparently had acute thyroidism fol- 
lowing an infectious disease; one, influenza; the 
cther, influenza and a very severe and prolonged 
sore throat. Roeder** recently reported 10 
patients suffering from acute thyroidism follow- 
ing influenza. The effect of preoperative rest. 
x-ray treatments, radium, serums and so on can 
be measured and an opportune time chosen for 
operative procedures. The surgeon is enabled to 
follow the convalescence of his patient during 
which basal metabolism determinations serve as 
guide posts by which he directs the patient’s re- 
turn to normal health. 


As an example of an order line case I will cite Mr. 
D., who is a very healthy appearing man, aged 42 
years, 5 feet 10 inches tall and weighs 226 lbs. He has 
a 4 plus Wassermann. His chief complaint was a pro- 
fuseness of perspiration which he had always had, 
upon the slightest endeavor. His heart was irregular 
with a rate of 80. He had shortness of breath. For 
these symptons he was referred to the laboratory. Six 
basal metabolism determinations averaged nearly 11 
per cent. plus, on the basis of which a diagnosis of 
thyroidism could not be made. There was no evi- 
dence of thyroid enlargement. His heart findings 
were negative. 

Again, Miss K., a nurse, is 27 years old, 5 feet 7 
inches tall and weigs 134 Ibs. She had lost a little 
weight but complained chiefly of a rapid heart and a 
general sense of feeling ill. She was convalescing 
from an attack of influenza. The heart had been 
rapid for some time. An average of six basal metab- 
olism readings was 8.3 per cent. minus. Not even a 
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tendency towards hypothyroidism was therefore indi- 
cated. Rest in bed for 24 hours reduced the heart 
rate from 84 to 68. An irritability of the cardiac 
mechanism seems evident. She had no apparent en- 
largement of the thyroid. The heart findings wer 
negative. 

To summarize then; the quantitative determi 
nation of blood sugar, the hyperglycemia test. 
the blood picture, the Goetsch Epinephrin test. 
the administration of thyroid extracts, and tlh. 
basal metabolism rate as laboratory aids in tly 
diagnosis of thyroid diseases have been dis- 
cussed. A cursory review of the literature indi- 
cates that none of these except the basal meta- 
bolism rate supplies data which is of true assist- 
ance in the diagnosis of these disorders. Of th 
basal metabolism determinations, it may be sai! 
that they are of invaluable service in the differ- 
ential diagnosis of border line cases, in determin- 
ing the degree of hyper or hypo function of tli 
thyroid; in protecting the surgeon and th 
patient in the choice and time of operative pro- 
cedures ; in following the preoperative and post- 
operative course of a patient; in measuring tl. 
effect of palliative treatments; and in pointing 
out the type of goiter more accurately and satis- 
factorily than any other way. 

In the words of Boothby: “We believe that 
the general use of the basal metabolism rate fo: 
the diagnosis and during the course of treat- 
ment of disorders of the thyroid gland will ad- 
vance our knowledge and ability properly to treat 
these cases the same way as the introduction of 
the theremometer aided in the diagnosis and 
treatment of febrile disorders.” 


State Bank Building. 


BIBLIOGRAPHY 


Wells: Chemical Pathology, 3rd Ed., 590. 

Cannon, quoted by Mac Callum: Textbook of Path 
ology, Ist Ed., 818. 

Basinger: Arch. Int. Med., 916 (17), 260. 

Kocher: Keen’s Surgery, 1912, 344. 

Hawk: Practical Physiological Chemistry, 6th Ed., 371, 
374, 532. 

Folin: A Laboratory Manual 
1920, 117. 

Lueders: Arch. Int. Med., 1919 (24), 432. 

Lusk: Science of Nutrition, 3rd Ed., 212. 

Janney and Isaacson: Arch. Int. Med., 1918 (22), 160 

Ibid, Proceed. of Society for Exper. Bio. and Med., 
1917 (14), 99. 

Means and Aub: Arch. Int. Med., 1917 (20), 964. 

Ibid: Arch. Int. Med., 1918 (22), 160. 

Mc Casky: Jour. A. M. A., 1919 (73), 246. 

Smith, Jour. A. M. A., 1919 (73), 1832. 

Meyer: Abst., Jour. A. M. A., 1920 (73). 

Kooy: Abst., Jour. A. M. A., 1920 (74). 

Rohdenburg: Jour. A. M. A., 1919 (72), 1528. 

Mac Callum: Textbook on Pathology, 1st Ed., 76. 

Stevens: Materia Medica, 5th Ed., 342. 


of Biological Chemistry, 





October, 1920 


» Plummer: Keen’s Surgery, 1913, VI, 334. 
) Halsted: Harvey Lectures, 1913-1914, 224. 
1. Goetch: Abst., Jour. A. M. A., 1919 (72). 
Ibid: Gen. Surgery, 1919, 316. 
Bernard: Abst., Jour. A. M. A., 1919 (73). 
24. Nicholson and Goetch: Abst. Jour. A. M. A., 1919 (73). 
25, Boothby and Sanfliford: Amer. Jour. Phys., 1920 (51), 
407. 
Carpenter: Pub. Carnegie Inst., 216. 
Benedict: Bost. Med. & Surg. Jour., 1916 (174), 939. 
Du Bois and Aub: Arch. Int. Med., 1917, Part II (19), 
823. 
Harris and Benedict: Pub. Carnegie Inst., 279. 
Ilendry, Carpenter & Emmes: Bost. Med. and Surg. 
Jour., 1919 (181), 368. 
Du Bois: Arch. Int. Med., 1916, Part II (17), 915. 
Means annd Aub: Arch. Int. Med., 1919 (24), 645. 
Boothby: Bost. Med. & Surg. Jour., 1916 (174), 864. 
Means: Bost. ed. & Surg. Jour., 191M6 (174), 864. 
Sistrunk: Jour. A. M. A., 1920 (74), 306. 
Kendall: Collected Papers, Mayo Clinic, 1918, X, 364. 
Murphy, J. B.: Clinics, V, No. 6, Dec. 1916. 
38. Roeder: Surg., Gyn. & Obst., 1920 (30), 357. 


1! 
9 


99 
> 





REMOVAL OF NAIL FROM THE LEFT 
BRONCHUS BY THE AID OF THE 
FLUOROSCOPE 
AxeL Were.ivus, M.D., F.A.C.S. 
CHICAGO 

In reviewing the literature on the subject it 
seems that this is the first attempt at removal 
ff a foreign body from the bronchus without 
the use of the bronchoscope, using only a long 
forceps guided by the fluoroscope. 

This procedure will lead to other possibilities, 
such as the removal of foreign substances from 
the esophagus, locating and dilating of esoph- 
ageal strictures, application of radium to malign- 
ancy of the esophagus or even of the stomach, a 
means of differential diagnosis between bodies in 
the esophagus or trachea, ete. 

Cuse Reports—Mike Dangovich, aged three 
vears, was brought to the South Shore Hospital 
September 11, 1920, with a history of having 
swallowed a nail four days previous. Following 
the accident the patient had several coughing 
spells which became less in number and severit\ 
as the time wore on. 

The boy was somewhat anemic and appeared 
fretful and irritable. Physical examination was 
negative, 

The patient was brought to the x-ray room for 
picture examination 
showed the nail in the mid chest. In order to 
ascertain whether the foreign body was in the 
bronchus or esophagus we put the patient to 
sleep and introduced a stomach tube guided by 
the flouroscope. 

In moving the tube up and down the nail 


and flouroscopic which 
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remained stationary, showing that the nail must 
be in the bronchus (left). 

Observing how accurately I could approach 
the location of the nail with the tube, I decided 
that there would be no great difficulty in remov- 
ing the nail from the bronchus by the same 
method. 

Two days later the patient was again anesthet- 
ized and, with the assistance of Doctors A. W. 
Stanton and Thomas Ryan, a bronchoscope for- 
ceps was introduced into the trachea. Without 
great difficulty the nail was removed from the 
left bronchus; the whole maneuver was clearly 
seen through the fluoroscope. 

The patient left the hospital September 15th. 

Re-examination September 21st. 

Patient appears perfectly normal. 
amination proved negeti\ 

SoutH Snore Hosrirat. 


Chest ex- 





IS THE HUMAN EYE DEGENERATING ?* 
Wituis O. Nance, M. D., 
CHICAGO. 


The question contained in the title of this 
paper is one that has doubtless occurred to the 
members of this section many times. It is one 
also that has undoubtedly been asked every oculist 
by patients and others who show an interest in 
the well being of the community or body politic. 
In fact, we are not infrequently asked as medical 
men, if the human race itself is not deteriorating 
if, as a result of our manner of living, habits and 
customs of the present day and those of the past 
generation or two we are not gliding down the 
scale of mental and physical perfection to that 
of manifest mediocrity or worse. 

Mankind from an early day has experienced 
many and varied changes as the years have passed. 
Even those of us who have lived in the closing 
days of the nineteenth and the two decades of the 
twentieth centuries have noted decided variations 
in our ways of living. 
when the tallow dip was a common means of 


Some of us can remember 


house lighting and kerosene or “coal oil” was 
something of a luxury. Illuminating gas was 
generally used in the larger cities thirty or forty 
years ago and electric lights were classed as a 


novelty, but three or four decades ago. Motion 


*Read before the Section on Eye, Ear, Nose and Throat at 
the seventieth annnal meeting of the Illinois State Medical So 
ciety, at Rockford, May 19, 1920. 
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pictures, claimed by some to be deleterious to 
ocular hygiene, are of modern-day invention. 
While eyeglasses have been employed to some 
extent for centuries, yet every oculist knows that 
they have only been in common use for little 
more than a generation. 

Man has changed his habits of living in many 
respects since he was first put upon this foot- 
stool. He was doubtless originally intended, 
largely, as an outdoor individual. Primeval man 
roamed the woods and prairies and exercised his 
eyes in pursuit of his livelihood. For many cen- 
turies he existed without a written language. He 
progressed and finally arrived at a point where 
he pounded out his thoughts on rocks until finally 
somebody came along and invented the printing 
Since that time the human eye has been 


press. 
put to a strenuous task. Then again many of his 
species, tired of the exclusiveness of life in the 
open range and settled themselves in larger com- 


munities where the opportunity to exercise their 
vision was made to limit its functions and pro- 
vide for the necessities of a changing hour. The 
modern world is a changing world. Compare 
even the city and urban population of today and 
iwenty years ago. What a great influx there has 
been to the cities. While it may be argued that 
many of those moving to cities came from smaller 
towns where their eyes were employed-in shops, 
offices, schools and the like, yet when they enter 
the great cities they must necessarily for the large 
part count on more strenuous ocular activity and 
less opportunity to use them for distant vision. 
Public schools have increased in number enor- 
mously in the past decade or two and many of 
them are today crowded almost beyond their limit. 
The present-day course of study, in many in- 
stances, requires a certain amount of home study. 
Tn addition, many children are given private in- 
struction in music and in art. The college courses 
of today are such as to require the burning of 
much midnight oil. While much study and at- 
tention has been given to better school illumina- 
tion, yet the conditions in most educational insti- 
tutions are yet by no means ideal. There is an 
opportunity for school officials to do much to 
prevent ocular deterioration or degeneration by 
paying more attention to better illumination in 
the school room, more hygienic arrangements of 
desks and seats, clearly printed books and a more 
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carefully selected curriculum which obviates w»- 
necessary study and application. 

Working ‘conditions in shops, factories, and 
offices have improved materially the last ten years. 
The subject of better hygiene lias rightfully been 
taken up seriously by employers, laboring men's 
organizations and public officials and, as a resu!t, 
rooms where men and women workers sper 
many hours a day, are better lighted and m 
intelligently ventilated than ever before. Mo- 
ern systems of lighting, especially the indirect 
methods of illumination, have greatly aided in 
the better conserving of human eyesight. Puli: 
sentiment and encouragement in the further es- 
tablishment and maintenance of better lighting 
systems in all places where many people congre- 
gate for work or study should be actively fostered. 
Since the advent of the motion picture as a com- 
mon means of pleasure and instruction there |\as 
heen much discussion on the part of the profes- 
sion and the laity as to the effect of pictures upon 
the integrity of the eye. Doubtless the early 
steady flickering cinema operated in the poor! 
improvised hall did tend to damage the eye som- 
what, but any objection to the present hig 
perfected product of the screen to the proj. 
adapted eye would not seem to have much weig 
Subjects who complain of asthenopic symptoms 
after attendance at motion picture shows 
usually be relieved of their symptoms by proper 
correction of their respective refractive errors. 
Movie patrons should be taught not to overdo 
the habit by overindulgence as to frequency of 
their visits or the length of their stay and should 
be cautioned not to sit nearer than twenty [vet 
from the screen. 

The incidence of myopia is, as every ocw!ist 
knows, one of the symptoms of ocular deteriora- 
tion or degeneracy. Fuchs classes near-sighit 
ness as an attribute of culture and all other ob- 
servers, I believe, agree with him. Schools are 
the main hot-beds for its propagation. The con- 
dition is only exceptionally congenital. Tenner 
showed as the result of the examination of 4.500 
school children under a cycoplegic that only 9 
per cent. were myopic at the age of 5 and {5 
per cent. at the age of 16 (Fuchs). 

Along the same line, J. L. Minor,’ reporting 
the results of the examination of white and c»l- 
ored children in the schools of Memphis declare- 


ly 


1, New York Med. Jour., August 8, 1907. 





October, 1920 
that among the negroes only one in fifteen showed 
imilar weakness. As these children were doing 
-imilar work under similar conditions, he as- 
-umes that the educated ancestry of the whites 
was a predisposing cause to visual defects. 

To show what can be done to lessen myopic 
cases, Widmark? reports that in Sweden the pro- 
portion of nearsightedness in the schools fell in 
twenty years following 1880 from between 40 
and 50 per cent. to less than 19 per cent. He 
attributes this to better illumination, better print 

school books, diminished study of the dead 

uguages and the development of practical exer- 
cise. 

The advances made in the study of ophthal- 
mology in modern days have also had much to 
do in bettering the condition of the eye. The 
publie today is devoting much more attention to 
le care of their eyes than ever before. Never 
hefore have so many people been wearing glasses. 
This fact may perhaps lead some to believe that 
ocular degeneracy is on the increase. Never be- 

re have so many men been practising ophthal- 
mology and in addition the number of so-called 
“refracting opticians” has increased largely in 
number. It all means that there is a much 
greater demand on the part of the public for bet- 
ier care of the eyes and that the eyes of the pres- 

generation are receiving more intelligent at- 
tention than have those of any period of our 
man existence. 

Not only in the sphere of ocular refraction has 

ogress been shown. One has but to review the 
literature on the prevention of blindness of the 
last twenty or thirty years to digest the statistics 
that relate to ocular prophylaxis. The decrease 
in the occurrence of ophthalmia neonatorum with 
its sequele of total or partial blindness has been 
slow and difficult to attain, but results are be- 
ginning to show. The campaigns directed against 
ocular injuries, waged actively for many years by 
members of this section and others are beginning 
to bear fruit. The medical profession, generally, 
is giving greater consideration to the ocular etiol- 
ovv of certain obscure diseases and symptoms 

ud, as a result, many ocular conditions, which 
otherwise would remain undiscovered and un- 
treated, are being corrected. : 

Marked activity has also been shown in the 
better control of contagious eye diseases. Every- 


2. Hygiea, 1909, p. 9. 
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one is familiar with the spread of trachoma and 
other ocular diseases in hospitals and public in- 
stitutions, homes and in armies, in the days gone 
by. As an example, Keiper* reports the case of 
a boy who inoculated 200 children by means of 
two roller towels. The arduous work of Stucky 
in treating and educating trachoma patients in 
the mountain regions of Kentucky and Tennessee 
comprises one of the greatest and most practical 
achievements of modern ophthalmology prophy- 
jaxis. The noble labors of this observer will bear 
fruit for generations to come. Such movements 
tend to conserve the integrity of the human eye 
and prevent its deterioration. 

Advances in the past few years in the diagnosis 
and treatment of syphilis and tuberculosis are 
beginning to show themselves in the lessening 
number and the degree of severity in cases of con- 
genital eye diseases. It is not to be expected by 
even the most optimistic observers that either of 
these diseases will ever be banished from the 
earth, but the knowledge acquired concerning 
them and the marvelous advance in the educa- 
tion of the public relating to them are certain 
to have their effect in lessening the number of 
cases. When this is done, its effect will be de- 
monstrable in fewer cases of degenerative eye 
diseases. 

Recent observations in the etiology of certain 
eye diseases and their relationship to dental dis- 
ease made by Allport, Westcott, the writer and 
others, and the close relationship between ocular 
maladies and the diseases of the nasal accessory 
sinuses and infected tonsils have stimulated closer 
study of ocular diseases and the proper treatment 
of these conditions has materially reduced the 
number of eye maladies due to these causes. 

Internists and general practitioners are pay- 
ing more attention to the treatment of the eye 
in the general management of their cases than 
ever before and are referring more of their cases 
to the oculist for advice. As a result, the eye is 
receiving more attention as a causative factor 
in general diseases, and also many degenerative 
eye diseases are discovered in their incipiency 
and early treatment applied, which formerly 
were allowed to progress to the point where little 
could be done to benefit them. 

It has not been the intent of the writer to 
correlate all of the advances which have been 


3. Jour. Indiana State Med. Assoc., 1912. 
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made in the treatment of the eye diseases during 
the past fifty or one hundred years, nor to point 
out or even allude to those measures which have 
been made to better preserve the integrity of the 
human eye. Such a task would be well nigh im- 
possible in a paper suitable to be read in this 
section. He has endeavored only to indicate but 
briefly some of the things that have been respon- 
sible for the deterioration of the human eye in 
the present and past generations and to some of 
the measures which have come into being during 
the same periods which have tended to assist in 
the prevention of ocular degeneration. 

At this point we may ask the question alluded 
to in our title. The best answer that the writer 
can make is in the negative. It is his belief that 
with all the changed conditions of life and the 
thousands of years of human existence on this 
earth, with all the abuse that ignorance and care- 
lessness and necessity have allowed or demanded, 
that the human eye today has degenerated but 
little during all these ages. Progressive studies 
in ocular conservation, marked advance in the 
treatment of ocular conditions by the medical 
profession, campaigns of education in better 
ocular hygiene, advanced educational standards 
in ophthalmology, more advanced scientific 
achievements in illumination, better general hy- 
giene and a more thorough appreciation of the 
necessity of general physical well being in its 
relationship to the eye, have all tended to pre- 
vent general degeneration of the eye and to main- 
tain its standard of efficiency. Further advances 
along these lines will more fully redound to the 
glory and honor of those working in these fields 
and tend to conserve the integrity of the organ 
which furnishes the most beneficent stimulation 
of the higher sense organs. 


DISCUSSION 


Dr. A. H. Andrews (Chicago) thought that in the 
main Dr. Nance’s conclusion that the eye is not de- 
generating is correct. We find many more defective 
eyes now than we used to find because the eyes are 
used more and the defects show up. There was a time 
when we did very little reading and more walking. 
Now this is reversed. The defects which eyes have 
are brought into prominence, and it does not follow 
that they are degenerating. 

Dr. Carroll B. Welton (Peoria, Ill.) noted as a fact 
that we don’t find the numbers of fundus lesions that 
we used to because the general medical man in looking 
over his cases is better prepared to cope with the gen- 
eral disease, the cleaning up of mouth sepsis, dental 
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and tonsillar, and otherwise has greatly reduced these 
eye diseases that we have had. For that reason, he 
would say the human eye is not degenerating, but is 
becoming better. 

Dr. Geo. F. Suxer (Chicago): The question 
whether the human eye is degenerating or not de- 
pends upon the conception of the term degeneration. 
Economically, no; from the standpoint of disease, no. 
because the human eye at the present time is of the 
same form, shape, and matter as it was two thousand 
or more years ago. 

The Egyptian eye was the same as it is today. What 
has changed since civilization has become more per- 
fect is the pupillary eye distance. It is less today than 
it was a thousand years ago by fully one-eighth of an 
inch. 

Human nature, that is the construction of the hu- 
man body, is one of the most adaptable things we know 
of. As to anatomical changes in the construction oi 
the eye itself, as far as we can judge from mumified 
specimens, the antero posterior diameter of the eye, 
the size of the optic nerve, lens and depth of chambers 
or the insertion of extra ocular muscles have not 
varied in any way. But there is a change in the 
placement of the eye in the skull and socket. It is 
somewhat deeper today than that of the ancient. The 
distance between the eye and the nose is less than it 
was a thousand or more years ago. 

The eye is not physically or anatomically degenerat- 
ing. We have a better conservation of energy and 
take better care of ourselves now than ever before— 
prevention is the watchword—so also prophylaxis. 
Therefore, we have as good eyes today as the ancients 
had. The Chinese had myopia thousands of years 
ago, and still have more than any other race because 
of their head formation. Yet we maintain that myopia 
is an element of civilization. Now, in the Caucasian 
races myopia actually is a development of their civil- 
ization. The aborigines of any race, excepting the 
Mongolian and American Indian, are not myopic. No 
animal is myopic by-birth. I know this, because I 
have measured many species of them both dead and 
alive. 

Hirschberg is quite of the opinion that myopia is 
largely the result of civilization, and I share the same 
opinion. 

I had the opportunity not so very long ago of ex- 
aming a good many Indians, and did not find myopia 
among them. Myopia is more a characteristic of the 
white race than of the negro. In the true blooded 
negro I never found myopia. Not everybody that is 
black is a nigger; it takes more than a mere dark 
skin to make a man a negro. 

Therefore, I take issue with Dr. Nance in the ques- 
tion of the degeneration of the eye. Is it degenerat- 
ing in the sense of more diseases? I say no, as the 
present day diseases are no different from the ones 
the ancients had; and, anatomically, I say no, as pre- 
historic records show this. It is our conception of the 
interpretation of things and the way we handle our 
diseases that we might think it is degenerating. Our 
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eye is structurally the same now as eons of ages back. 

You take a thousand Indians, and you will find that 
their interpupillary distance is a quarter inch more 
than that of a thousand white men. The lower down 
the scale of civilization we go the broader is the skull 
and the greater is the interpupillary distance. Civili- 
zation and confinement does enter largely into the con- 
firmation of our physical condition. To regard this 
as a degeneration would not be logical; rather con- 
sider it as an adaptation to environment—an adapta- 
tion is not necessarily a degeneration. 

Much more could be said to prove that our eye is 
not degenerating, but the few remarks above made will 
suffice as a discussion. 

Dr. Ottver Typincs (Chicago): There is one idea 
that suggests itself to me, and I think perhaps Dr. 
Nance did not intend to include that in his paper. 

It might be that the tendencies that would lead to 
degeneration of the eye would be among those that 
are below the normal standard in point of intelligence. 
Not necessarily would you find that the eye would be 
defective because of this degenerative tendency, yet at 
the same time whenever you take life that leads to 
degeneration of morals, and so on, you soon bring a 
status that would certainly lead to degenerative ten- 
And I think that this would apply particu- 
larly to the eye and other parts of the body, although 
some of them have good physical frames. 

Dr. W. O. Nance (Chicago): Just a word in clos- 
ing 

[ think that all of those who have discussed the 
paper have practically agreed with the essayist. The 
point that Dr. Suker made as to the definition of the 
word degeneration as included in this subject, I mean 
entirely in its popular definition. 

What suggested itself in the preparation of this pa- 
per was the question so popularly and frequently asked 
of every oculist by some members of the profession 
and by the laity as well. They frequently say, “What 
does all this mean, is the human eye deteriorating?” 

You go into a school and find probably one child in 
every three or four wearing glasses. Why do we 
now have so much eye trouble? Is it because we are 
rapidly gliding down the scale to deterioration of the 
whole human subject, or not? No; the point I 
brought out in the paper, the points I tried to make, 
were these: The advances made in the study of 
ophthalmology, the advances made in refraction (I 
think that the American doctor does the best refrac- 
tion of any in the world), the study of contagious 
diseases, studies in the advancement of ocular injuries, 
the studies made by the oculists and internists in gen- 
eral mediciae—these are some of the things that have 
kept pace with our changed conditions of life, which 
have necessitated the eyes for closer work, more peo- 
ple living in the cities, more people living in different 
environment than ever before. All that has a tendency 
to bring about the deterioration of the eye. Yet the 
advances have kept pace, better education for care of 
the eye has kept pace with the changed conditions, and 
as a result we as a race today are really better off 
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than our forefathers were hundreds of years ago. 
That is the point I endeavored to make in the paper. 





TROCAR THORACOTOMY VERSUS RIB 
RESECTION IN ACUTE EMPYEMA* 
O. Frank Suvuuian, M. D., F. A. C. S. 

QUINCY, ILI 
The 


evacuate” is so indelibly impressed upon the 
mind of the medical student as never to be for- 
gotten, and while applicable in 
thorax, the time and technique for its accom- 
plishment is, as proven during the past four or 
five years, of paramount importance. 


surgical principle “where pus exists, 


cases of pyo- 


The treatment of empyema should be of spe- 
cial interest since the mobilization of our man 
power during the world war offered in this re- 
spect, as in many others, unequaled opportunity 
for its study. Even in civil life, empyema has 
been, because of its association with influenza, 
more prevalent during the past two or three 
vears than for many a decade. 

It is a well recognized fact in the medical pro- 
fession that the treatment of empyema has not 
been ideal, and in many instances most unsatis- 
factory to both patient and physician. 
one who has had experience with this condition 
will agree that until recently 
radical methods of treatment have been most 
discouraging and not comparable with medical 
and surgical progress along other lines. No 
effort, therefore, should be spared to improve our 
almost lamentable results in the treatment of 
this disease. 

No less an authority than Dr. Samuel Robin- 
son is quoted in a recent text-book on surgery 
as saying “every pneumothorax is to be laid at 


Every 


conservative and 


the door of the man who does the original oper- 


ation for empyema.” This is sufficient to call 
to mind the fact that there are two ways of treat- 
ing this condition, the one of them curing the 
patient in a relatively short time, the other, in 
many cases affording temporarv, partial relief, 
but transforming the acute condition into one of 
chronicity rendering invalidism a certainty and 
death more than a probability. 

The operation of thoracotomy with or without 
rib resection is only mentioned to be condemned 
in the light of more modern treatment. It is 


*Read at the Seventieth Annual Meeting of the Illinois 
State Medical Society, at Rockford, May 19, 1920. 
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associated with gushing out of a litre or more of 
purulent material, acute torture and alarm of 
the patient if attempted under local anesthesia 
when his plural cavity is opened, voluminous, 
mushy, obnoxious, odorous dressings, requiring 


changing at least twice daily and frequently 
oftener for from 30 to 90 days, inevitable pul- 
monary collapse, with its coincident pressure 
against and fluttering of the anterior medias- 
tinum, producing a feeling of impending death 
in the patient, and a sense of fear in the surgeon, 
deformity and physical incapacity with a con- 
stant tendency toward chronicity, and a mortal- 
ity of 55.5 per cent. as reported by H. B. Phillips 
et al. 

Contrast the above with the clean, sanitary, 
economical, simple method of trocar thoracotomy 
as advocated by Arvin E. Mazingo and V. P. 
Diederich, or the use of the suction apparatus of 
H. B. Phillips. These offer in addition to 
absence of shock, cardiac and respiratory em- 
barrassment, secondary infection, and pneumo- 
thorax, a greatly reduced period of convalescence 
and lower mortality, Phillips showing*an aver- 
age of less than ten days in the hospital with a 
zero mortality. The mortality rate after em- 
pyema operations is ordinarily not considered 
very high, and yet we find that in 299 consecu- 
tive cases observed in so excellent an institution 
as Mount Sinai Hospital during a period of ten 
years, the mortality reached the formidable 
figure of 28 per cent. 

Willard Bartlett states in his recent text-book, 
“After Treatment of Surgical Cases,” the evacu- 
ation of pus collection in many parts of the body 
is a matter of drainage and that is all. since soft 
parts allow the early collapse of the ordinary 
cavity wall with consequent obliteration of the 
dead space.” There are two physical reasons 
why this happy end is not readily attained after 
liberation of pus from the pleural cavity; viz: 
1. Rigidity of the chest wall. 2. The tendency 
of the lung to shrink up with every inspiratory 
effort. The one an anatomical, the other a phy- 
siologie consideration, must be fully grasped 
before any operation is attempted, since a proper 
understanding of them alone leads to immediate 
success in this field, while any other course 
means in many cases ultimate chronic pneumo- 
thorax. 

We have, then, before us a double indication. 
the liberation of accumulated exudate, as well 
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as the inflation and restoration of the compress 
lung to the extent that it shall completely :\|| 
out the affected pleural cavity. It is a too little 
known axiom in surgery of the chest that 
opening in the chest wall smaller than the 
terior of the larynx is a sine qua non, as ev: 
inspiratory effort causes the lung to inflate rat! 
than collapse. 

When the pleural cavity is opened for dra 
age of pus by any other than an occlusi\: 
method, the negative pressure is immediately 
changed to atmospheric pressure (15 pounds to 
the square inch) the elastic lung collapses if not 
held by adhesions as pointed out by Alexis Mvs- 
chowitz, circulatory and respiratory embarra-s- 
ment is increased instead of improved, and a 
condition ensues which is the very thing to | 
avoided. We add to instead of ameliorating the 
condition. 

It is almost a foregone conclusion that ever 
pyothorax treated by the open thoracotomy wil! 
be followed by secondary infection, and as » 
ondary infection is one of the principal factor: 
contributing to high mortality, any method (e- 
creasing this possibility should be the one of 
choice. Numerous bacteriologic examinations 
in cases treated by the occlusive method of Phil- 
lips, Diederich and Mazingo show the superior- 
ity of this over the open method on account 
of the prevention of secondary infection, with 
its taxation upon an already greatly lowere| 
resistance. 

O’Day demonstrated that the normal lung 
may be kept in a state of collapse for mont)is 
without losing a particle of elasticity. This is 
not true, however, of an infected or inflamed lung 
for an inflammation or infectious process with 
its inevitable exudate, infiltrate and subsequent 
fibrosis, if allowed its way, ties the lung from 
within and so thickens its cortex that re-expan- 
sion will never again meet the confines of 1! 
required respiratory excursion. 

Moschowitz in his masterly review of the 
Surgical Treatment of Empyema, favors sim»le 
intercostal incision after the visceral pleura | 
comes adherent and the danger of pulmonar) 
collapse becomes a negligible factor. Why defer 
interference when once the presence of a purt- 
lent exudate has been diagnosed and pulmon:') 
collapse can be avoided by simple trocar thwr- 
acotomy, supplemented by the induction of nexa- 
tive pressure with an almost certain escape from 
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pneumothorax? Since we cannot accurately 
letermine how early adhesions occur, and know- 
ng delay in evacuating pus is conducive to ab- 
orption and consequent toxemia, why court 
hese hazards and jeopardize the patient’s life? 
‘ven a bilateral pyothorax or a unilateral asso- 
iated with a pneumonic process on the same or 
pposite side is no contraindication. An expedi- 
ut exists in trocar thoracotomy. 

[ fully agree with Emil Beck in his conclusion 
“that a compressed inflamed lung when suddenly 
mobilized by the withdrawal of fluid from the 
pleural cavity, aggravates the condition.” It was 
my misfortune on two occasions to witness this 
sequence in two cases, tragedies which I now 
believe could-have been averted by the less radi- 
eal trocar thoracotomy with gradual evacuations 
of the exudate and maintenance of negative pres- 
sure. 

Rib resection as stated by Emil Beck “al- 
though not very extensive, opens a sufficiently 
large wound surface for secondary infection and 
absorption of bacteria. This is not entirely the- 
It has been proved in a number of 
cases where blood cultures were negative prior 
to operation and postive twenty-four hours fol- 
In trocar thoracotomy little, if any, 
wound surface exists, and so tightly do the soft 
tissues hug the cannula or catheter as to make 
chances for absorption practically nil. 

The average mortality in rib resection re- 
section reported from the various army camps 
was 30.2 per cent. Many reported 45 and 60 
per cent. and one reported the staggering figure 
of 54 per cent. in 85 cases. In a recent personal 
communication, Phillips reports 100 
treated by his method in which there were not 
ten who were not cured in less than three weeks. 

As stated by Arvin E. Mazingo, “whether or 
not the high mortality is due to the virulence of 
the infection or treatment, it is evident that 
there are great possibilities for improvement in 
methods of treatment.” 


ore tical. 


Lawes , 
sW1Ng. 


cases 


RELATIVE EFFECTIVENESS OF THREE METHODS OF 
TREATMENT 


Rib-Resection 


Intercostal 
Drainage 


Phillips 
Drainage 


Apparatus 

Days to produce a 

complete expanded 

lung 50 days 

Average day of com- 

Plete stoppage of 

drainage 

Percentage mortal- 
1 straight for- 
‘ empyema 


40 days “3 days 


42nd day 28th day 15th day 


30% 9% 0% 
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Throughout all the struggle to succeed against 
empyema ravages, every one knew that the prin- 
ciple to be sought after was a continuous 
drainage with negative pressure in the pleural 
cavity. At Camp Mills the mortality ran as 
high as 55.5 per cent. treated by the open 
Those that recovered drained for 60 
(Mix). The indica- 
tions for the most successful treatment of this 
condition are obvious; the establishment of ade- 


method. 
days in many instances. 


quate drainage coincident with the exclusion of 
atmospheric pressure. 

The particuiar method with which the writer 
has had most experience is a modification of that 
advocated by Victor P. Diederich, U. S. A. 
Briefly the routine has been as follows: 

1. Obtain a definite idea as to the extent and 
character of the pyothorax by means of stereo- 
scopic x-ray pictures. 

2. Trocar thoracotomy under 5 per cent. pro- 
cain solution preferably near the anterior axil- 
lary line to avoid the heavy muscles of the back 
and thereby 
caused by the tube and dressings. 


reducing discomfort and pain 
A small skin 
incision is made at least one inch below the inter- 
costal space to be punctured, and the specially 
devised trocar of Diederich or Phillips intro- 
duced, passing external to and upward over the 
edge of the rib avoiding the intercostal vessels, 
then through the intercostal muscles and parietal 
pleura into the pleural cavity. A Dakin tube 
clamped at the outer end and carried in the extra 
arm of the cannula, is forced into the pleural 
cavity and the trocar withdrawn. The tube is 
secured to the skin by means of adhesive tape, 
a small pad of sterile gauze being interposed 
between the skin wound and the tape. 

3. Aspiration and irrigation of the pleural 
cavity with normal saline solution. If cough 
does not ensue, Dakin’s solution is used and re- 
peated six to eight times in twenty-four hours. 
About 30 ce. c. of fluid is allowed to remain in 
the cavity after the irrigating fluid returns clear. 
Both Diederich and Moschowitz advocate using 
saline solution first because of the occasional ex- 
istence of a pulmonary fistula connecting the 
pleural cavity with a bronchiole. Obviously this 
contraindicates irrigating with any solution. It 
is quite essential in irrigating to be cautious, 
guarding against air being either sucked in 
through the tube or injected by the irrigating 
syringe. Irrigating with moderate pressure 
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when the cavity is completely filled, in addition 
to removing shreds of necrotic membrane, has 
a tendency to prevent walling off of small 
pockets before the entire cavity is sterilized. 

4. The routine use of blow bottles is encour- 
aged because it favors lung expansion. This is 
not as essential in cases treated by the Phillips 
suction apparatus. 

5. If negative smears and cultures are ob- 
tained on two successive days after Dakin’s 
solution has been omitted for eight hours, 30 
e. c. of a twenty-four hour old 2 per cent. 
formaldehyde in glycerine is injected into the 
cavity as used by A. E. Mazingo at Walter Reed 
Hospital. The Dakin tube is withdrawn and 
the thoracotomy wound allowed to close. 
Formerly the sinus was partly or completely 
excised and a few stitches introduced, but since 
incising the skin and superficial fascia at a point 
below the interspace to be punctured by the 
trocar, this has not been found necessary, the 
wound closing very promptly because of the re- 
traction of the superficial structures to their 
normal place. 

Eighteen cases thus treated spent an average 
of 16 days in the hospital, suffering compara- 
tively little pain, having an average dressing 
cost of $4.50 as compared to one of $35.00 to 
$60.00 in rib resection cases treated in the same 
institutions, escaping deformity and the memory 
of having had a gaping, discharging wound in 
the thorax. Two in this group reopened after 
sterilization of the cavity were reported by the 
laboratory, one responded immediately after 
using Beck’s Bismuth paste, the other has had 
two injections to date with fair prospects of 
early closure. 

In the writer’s judgment the technique ad- 
vised by H. B. Phillips supplementing trocar 
thoracotomy with suction by means of his ingen- 
ious apparatus, by which he maintains a constant 
negative pressure of from 30 to 60 m. m. of mer- 
eury, should be adopted. If followed by irriga- 
tion and concluded after sterilization is accom- 
plished by injecting formalized glycerine, it 
offers the ideal method of combating this formid- 
able condition. Resorting to the fluoroscope and 
roentgenograms prior to and following thora- 
cotomy cannot be too forcibly emphasized, for 
many suspected cases of pyothorax are found to 
exist where one or more diagnostic punctures 
fail to make the revelation. 
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CONCLUSIONS 

Trocar thoracotomy with establishment 
negative pressure, irrigation with Dakin’s so) 
tion, plus sterilization of the cavity by form,! 
ized glycerine should be the accepted method of 
treating acute pyothorax because: 

1. It can be performed without shock ani 
pulmonary collapse. 

2. General anesthesia is unnecessary. 

3. The possibility of secondary infection ix 
reduced to a minimum. 

4. Accidents, complications and sequelae, as 
hemorrhages, rib necrosis, chronic sinuses, ete., 
while possible, are not probable. 

5. Expansion of collapsed lung is great|) 
facilitated instead of being retarded. 

6. Less pain and discomfort, immediate an 
remote. 

7. Great and 
dressings, with consequent economy. 

8. Period of invalidism reduced at least one 
third. 

9. Almost imperceptible scar with no 


decrease in size number 


le. 


formity. 
10. Applicable in bilateral pyothorax. 
11. Pneumothorax preventable and egress of 
pus facilitated. 
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DISCUSSION (ABSTRACT) 


Dr. Eisendrath (Chicago) endorsed fully what Dr. 
Shulian has said. The experience in all of the army 
camps was that the mortality was sixty to seventy per 
cent in the acute cases when they tried to do the old- 
fashioned rib resection operation. As soon as they 
began to understand that these cases, whether they 
were due to the pneumococcus or to the streptococcus 
hemolyticus, could be reduced in mortality, as was our 
experience at Camp Custer, to five per cent, by using 
the principles brought out by Dr. Shulian, it was a 
complete eye-opener to the men who had thought that 
there was no other way except what they had had in 
civil practice of immediately doing a rib resection as 
soon as they found pus. 

In every case, when a patient had pneumonia, x-rays 
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were taken at intervals of five days, and if there was 
any evidence of fluid the patient was put into the fluid 
ward, as we called it, the special ward for that pur- 
pose, and the fluid was aspirated at intervals of two to 
three days. As soon as the fluid showed a seventy-five 
per cent pus, the patient was transferred to the em- 
pyema ward for the treatment. It was found that it 
was seldom if ever necessary to do any radical pro- 
cedure until the pus became thick enough. 

At some camps they found that this trocar method 
relieved them. We ourselves did not have this expe- 
rience. We found if we waited until the pus was of 
that percentage, that simple thoracotomy, sometimes 
later on rib resection, reduced the mortality far be- 
yond anything we had ever known before. 

Dr. Hollowbush (Rock Island) thought the treat- 
ment of empyema depends upon the micro-organisms; 
in the old form of empyema treated in civil life for so 
many years, the treatment by trocar method may suf- 
fice, incision between the ribs and good drainage is 
sufficient, but in the type of empyema that we had in 
the service, produced by the streptococcus hemolyti- 
cus, that treatment will not succeed in any percentage 
of cases whatsoever. The reason is that in the em- 
pyema produced by it you have an early sacculation of 
the pleura that becomes very thick, and nothing will 
do until you get your hand in and break down all the 
adhesions and sacculations between the parietes and 
pleura. You want to make a good, big incision. You 


want to take out two to three inches of the ribs in 
order to get your fingers in and expose the pleural 


cavity. 

Dr. Strouse (Chicago) subscribed strongly to Dr. 
Shulian’s discussion of his thoracotomy. 

In civil practice, you will find more empyemas in 
children than in adults, and in the last eight or ten 
years at the Children’s Hospital he had never resected 
a rib in a child. 

We simply freeze the skin with ethylchloride and 
plunge a double-edged knife between the ribs. We 
have a metal tube about the size of my small finger 
with a flange on the end that is pushed in between the 
rib, and that is all we do. Our mortality has been 
practically nil. Occasionally, after a case has stopped 
draining for a while, there will be a flare of temper- 
ature. Then we fleuroscope the patient, and we may 
find a small sacculation—a little localized abscess 
within the pleura. 

Now, the closed method that Dr. Shulian spoke 
about I believe is an improvement over this, in the 
cases which have been very acute, in which you aspi- 
rate for a while and then do your thoracotomy, but 
the simple inserting of this tube which does not allow 
compression and gives you constant drainage has been 
very effective. We have tried irrigation,, we have 
tried suction, and we have found that all of these give 
no better results than this simple method which takes 
one minute to do, produces no shock and gives a mor- 
tality that is practically nil. 

Dr. Sala (Rock Island) quoted Lilienthal to the 
effect that it doesn’t make any difference about the col- 
lapse of a lung, unless you enter both sides of the 
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chest. He thought it was necessary in all cases of 
empyema to effect a cure. 

The type of cases that the doctor is speaking of and 
the ones we are trying to discuss are two different 
types of cases. In the acute cases, while they still 
have pneumonia, he believes simply aspirating little 
at a time until the stage where you can do a resection 
safely is the proper procedure. 

Dr. Windmueller (Woodstock) said that in the 
empyema in private practice ordinarily we could al- 
most guarantee a cure after rib resection, but the type 
we saw in the army was entirely different. 

A meeting of the medical and surgical services at 
Camp Sherman determined that if they were operated 
on before they were entirely over their pneumonia 
they were pretty sure to die. We also determined 
that a patient who was almost over his pneumonia 
and was aspirated always had a relapse, and so we 
decided that we wouldn’t operate until we were abso- 
lutely certain that they were entirely recovered from 
their pneumonia. 

As to the mortality, we can’t judge entirely by your 
procedure, either, because when the epidemic first 
strikes a camp, the types are more violent. After a 
while it becomes attenuated and the cases are a great 
deai milder. At our hospital in France, we used en- 
tirely the rib resection method, and we had a mortal- 
ity, I think, of 11.5 per cent. They were all done un- 
der local anesthesia. 

Dr. O’Byrne (Chicago) emphasized what Dr. Strouse 
said about the resection in a child. It should never be 
done in a child. It is absolutely wrong in principle. 
There is plenty of room for drainage between the ribs. 

Dr. Oren (Lewistown) stated that exsection of a 
rib in the majority of cases was an unnecessary muti- 
lation, and he related an experience of over thirty 
years ago. The patient, six miles out in the country, 
a boy between fifteen and sixteen, was relieved for a 
time by trocar and rubber tube drainage. Later im- 
provement ceased, and it was necessary to enlarge the 
opening, introduce a finger into the chest cavity and 
dig out chunks of cheesy pus. 

Dr. Harger (Chicago) thought the discussion 
showed agreement that drainage is necessary and that 
the simplest and best way to get the pus, of course, is 
the thing. Experience in the County Hospital and in 
private work shows that the cases are not all alike, 
regardless of the type of infection, and that you can’t 
law down a hard and fast rule and say that cases must 
be treated so and so. 

It is essential to classify types of empyema, types 
of individuals with empyema, and types of treatment 
in those cases; then you have something tangible. 

Dr. Miller (Peoria) emphasized that a large collec- 
tion of fluid in the pleural cavity, whether serous or 
purulent, should be removed by the fractional method. 
He had a case of edema of the lungs end fatally within 
two hours after the removal of a large quantity, about 
1,500 c.c. of fluid, and he knew of several other cases 
in which a similar result followed the sudden re- 
moval of a large quantity of fluid. 

Not over 500 c.c. Should be removed at a time 
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Then, after an interval of twelve hours, another por- 
tion of the fluid should be removed, so that at the 
end of thirty-six or forty-eight hours, the chest is 
empty and the lung may gradually expand, thus avoid- 
ing a very great danger of edema of the lungs which 
will follow where the fluid is removed at one sitting. 
After the fluid is removed, then the suction may be 
begun, and the lung gradually expanded and pulled 
out against the chest wall. 

Dr. Carter (Mattoon) thought the most important 
phase of this subject was the type of infection pres- 
ent. In some of these cases, simple drainage is suffi- 
cient. In one case drained by the periodic method of 
aspiration, with only partial relief, he made a rib re- 
section and found a deposit on the parietal side of 
the thoracic wall, a quarter of an inch thick or more, 
which he peeled off with his finger and pulled out in 
churks very much like coagulated milk on the side 
of a jar. 

In another case he made a resection of a rib, found 
an accumulation very much like the mother of vinegar, 
and with forceps pulled a handful out in one deposit 
hanging in the opening. 

There is no one rule that is going to fit all of 
these cases. There is just as much difference in the 
type of infection in the lung cavity as there is in the 
types of infection in any other part of the body. 

Dr. SHULIAN: Since this paper brought out such 
an energetic discussion, I am very sorry that I didn’t 
have time enough allotted to me to get to the real 
essence of my paper. In answering some of the criti- 
cisms with reference to aspiration, and not being able 
to locate pus, it is very necessary that stereoscopic 
x-ray plates be made of your suspected cases, because 
in many cases where a diagnostic puncture is attempted 
two or three times and fails to make any revelations, 
stereoscopic x-ray will show you where the pus is 
located. 

With reference to the x-ray of cheesy or shredded 
material, the method that I was going to conclude my 
paper with is reference to the Phillips Suction Ap- 
paratus supplemented with irrigation of Dakin solu- 
tion. That in eighteen of my cases has proven most 
successful. : 

As far as statistics are concerned, when a group 
of cases are tried out, some with intercostal incision, 
some with rib resection, and some with Phillips Suc- 
tion Apparatus, and you find such a decided improve- 
ment with suction apparatus supplemented with irriga- 
tion, you cannot help but feel at least enthusiastic 
about it. 





MISSISSIPPI VALLEY MEDICAL ASSOCI- 
ATION MEETING 
October 26-27-28, 1920 
CONGRESS HOTEL, CHICAGO 
The preliminary program of the forthcoming meet- 
ing of this old association has been issued. It shows 
that the next meeting will be one of the most interest- 
ing in the history of the organization. Among the 
addresses will be one by the President which will deal 
with general topics relating to the profession. 


October, 1920 


The address on Surgery by Dr. Charles H. Mayo, 
oi Rochester, will deal with the surgical treatment o 
digestive ulcer. 

The address on Medicine by Dr. Henry A. Chris- 
tian will deal with a live topic, “Cooperation for Medi- 
cal Men.” 

There will be two leading symposia: one on t! 
primary anemias which will be discussed by Charles | 
Emerson from the internist standpoint. 

Willis D. Gatch will deal with the surgical aspects 
and Virgil H. Moon will deal with the pathology. 

A symposium on “Disorders of Internal Secretion: 
will be presented by Cannon, Tierney, Bandler, Ho» 
and Draper. 





SAFEGUARD THE WATER SUPPLY 


Instances of infection from polluted water sw 
plies are happily growing fewer every year, due 
chiefly to the taking of greater precautions against 
the spread of contamination and disease. There is 
still, however, much room for improvement. 

The oldest form of water purification is, oj 
course, simple filtration through filter beds of sand 
or gravel. In some regions where the watersh 
is exceptionally free of loose matter and not easi!) 
subject to contamination, this is sufficient for th: 
production of good water. In the majority 
cases, however, the water contains organisms that 
pass freely through a sand filtration or brings down 
so much sediment that the proper working of the 
filter is interfered with, so that it is the best pra 
tice to supplement filtration with some form of 
chemical treatment. This is always the case when 
the watershed is situated in a thickly peopled region 
easily subject to pollution. 

The chemicals most commonly used are alu 
and chlorine. Alum has the property of rapid 
precipitating all suspended and semi-soluble ma‘ 
ter in the water. As the suspended matter has 
considerable affinity for the organic matter which 
causes pollution, the use of alum also greatly 
duces the number of bacteria in the water. T! 
effectiveness of alum may be judged from t! 
fact that as little as one or two grains is suffici 
to precipitate the sediment in most waters. 1 
object of the chlorine is to sterilize the water as a 
further precaution against bacteria. 


The cost of chemical treatment is so little 
hardly a fraction of a cent per gallon of water 
that it is not to be considered in connection with 
a service that affects the health of the community 
to such an extent that its adequacy is measu' 
in terms of death rate. 

To some the use’ of chemicals in drinking water 
is, at first, distasteful. It must be realized, how- 
ever, that fecal matter and the germs of diseas« 
present in untreated water are in themselves chen 
ical substances. By chemical treatment we su)- 
stitute for these deadly organisms the purifying 
reagents which destroy them. 
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Editorial 


COST OF PRINT PAPER UP FOUR 
HUNDRED PER CENT. 
We have frequently called attention to the 
continuing increasing cost of getting out the 
ILtinots Meptcat Journau. We have asked re- 


JOURNAL. 


EDITORIAL 845 


peatedly for co-operation on the part of the mem- 
hers of the State Society to help keep down the 
expense of getting out the official publication. 
The costs of labor and material are going up by 
leaps and bounds. To illustrate the difficulties 
that confront us we show the cost of print paper 
hefore the war and since, as follows: 

Prior to the great war newspaper print paper 
bought under contract cost less than $40.00 per 
ton delivered. During the first six months, 1920, 
August and September, the price was $117.00. 
We are informed that during October, 
and December, paper cannot be had, under con- 
iract, for less than $138.00 per ton delivered, o 
a little more than three and a half times the pre- 
war price. 


November 


The JouRNAL buys paper under contract, or- 
dering some time in advance. We are reliably 
informed that publishers who have failed to have 
contracts filled on scheduled time and who have 
been compelled to get a supply in the open mar- 
ket from brokers, have been obliged to pay at least 
$250.00 per ton and in many instances $300.00 
per ton. 

According to best information available there 
will be no reduction in the price of paper for 
some time; on the contrary, further advances 
may occur next year. 

During the period of rising paper costs wages 
have increased by leaps and bounds and other 
expenses connected with getting out the JourNAL 
nave soared proportionately. The total of all 
advances are enormous. 





SEND ON THE NEWS 

We are anxious to have the medical news of 
the State for publication each month in the 
Marriages, Deaths, the removal of 
from address to another, the 
election of officers to County Societies are items 
that should be forwarded promptly. Members 
of the Society seem to forget that the JourNAL 
is the official organ of the State Society; that 
each member owns as much of the JOURNAL as 
his fellow member. They fail also to remember 
that what they get out of the JourNaL is what 
they put into it. 

So far we have received comparatively little 
assistance from members of the Society. We 
would like a variety of expression from the 
members rather than being obliged to accept 


Physicians one 
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several articles each from a comparatively few 
physicians. 

Doctor, you should take a lively interest in 
your own medical JouRNAL, remember it is try- 
ing to help solve your problem. Read every 
copy carefully and if you have something for 
the next or succeeding issue, don’t fail to send 
it in at once. We want you to take active inter- 
est in the JourNaL. We want to serve you and 
we want you to help us serve the other fellow. 





LABOR HAS NOT ENDORSED HEALTH 
INSURANCE 


At the twentieth annual meeting of the Na- 
tional Civic Federation at Hotel Astor, New 
York City, January 30, 1920, James W. Sul- 
livan of the American Federation of Labor, 
chairman of the Civic Federation’s committee 
on foreign inquiry, authorized by Railway 
Brotherhood and A. F. of L. executives to act 
as the Trade Union member of the committee 
on foreign inquiries of the Social Insurance 
Department of the National Civic Federation, 
after reviewing the history of the various at- 
tempts since 1905 to commit the American 
Federation of Labor to adopt resolutions in 
favor of Social Health Insurance said in con- 
clusion : 

The promotion of state legislation relative to sick- 
ness insurance has been undertaken by several state 
Federations of Labor or by labor delegates in such 
Federations. In the forty-eight states of the Union 
the legislatures have in general taken no action, after 
the years of agitation for the project. The outcome 
of state commissions appointed on the subjects have 
been favorable to compulsory sickness insurance in 
New Jersey and Ohio, and unfavorable in Connect- 
icut, Wisconsin and Illinois. One year a commis- 
sion in Massachusetts was in favor, and the next 
year another commission was opposed. Two com- 
missions in California supported a proposition to 
amend the state constitution to permit compulsory 
health insurance, but a vote at the polls on the ques- 
tion resulted in nearly three to one against. As a 
general fact it may be said that in most of the states 
labor has shown faint interest in the question, while 
in the half dozen where it has come to public dis- 
cussion compulsory insurance has not been energet- 
ically supported by organized labor. 

In the State of New York in the last few years 
a health insurance bill has been introduced at each 
annual session of the Legislature, each bill after the 
first differing in important respects from those pre- 
ceding it. There have been changes with regard to 
the occupations to be included under the proposed 


law, and numerous alterations in the details for 
carrying out the law. Aside from the general ques- 
tion of advocating or opposing working-class sick. 
ness insurance, the argument necessarily shifts with 
each year and the new phases of the project appear- 
ing in the inconsistent bills before the Legislature 
Two years ago in February, 1918, a conference 
the New York State Federation of Labor, ahoy 
200 delegates present, indorsed a health insurance }jj] 
drafted by its committee on health in conjunction 
with jts executive council. It came to be known a 
the “Nicoll Bill.” 

The interested citizen who reads the Mills Bil! 
four years ago, the Nicoll Bill, the Davenport Bil! 
and the Graves Bill, noting the progressive varia- 
tion in provisions proposed by the advocates of com- 
pulsory sickness insurance, will ask if it is by any 
means a certainty that those advocates have as yet 
arrived at conclusions clear to themselves, whether 
as to principles or details of their measures. Who- 
ever reads these bills, and acquaints himself with 
the run of comment, political or otherwise, on them 
and their subject, must speedily see that. sickness 


program which in its scope shall look to prevention 
first and foremost and then to methods in treatment 
of disease and then to social means of meeting wage 
losses. The state may justly carry out measures in- 
tended to protect all its citizens alike against the var- 
ious menaces to health and to control treatment of 
the sick. In the matter of meeting wage losses, the 
state may be expected to supervise associations for 


.the purpose, and supply the machinery for such super- 


vision. How much farther should it go? The trade 
unionist stops to reflect when in theory he is brought 
to the line which sets the wage-workers aside as 
wards of the state, as subjects of special regula- 
tion, and as material for a social machinery run by 
state officials. 

In looking to Europe for light on the snbject it 
is a question as to how much of profit may be found 
in the experience of that other world where the wage- 
working class has been, in opportunity, rate of wages, 
education and qualifications for citizenship, in a dif- 
ferent situation from the wage-workers of America 
What has Europe to teach the United States with 
respect to sickness insurance? To reply to this query 
implies a heavy and serious task if one is to go into 
the details of the various systems in different coun- 
tries. An enduring obstacles in the way of ascer- 
taining the facts is the difference between the 
populations and governments in European countries 
as well as the differences between Europe and Amer- 
ica. Various systems have been developed. Com- 
pulsory sickness insurance systems are by no means 
so prevalent in Europe as the supporters of the 
principle in this country would have us believe. The 
fact is noteworthy that change is continually going 
on in the methods of administering foreign systems, 
while the systems themselves are not permanent. 
There are systems which are mere paper, other sys- 
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tems meant to encourage voluntary health insurance, 
others in which there is compulsion cnly for a few 
classifications of wage-workers, and finally a few sys- 
tems which aim to be inclusive of the working-class 
population. Sweden and Switzerland are at the pres- 
ent time on the point of changing their systems. France 
seems to be more than ever in a mood to maintain 
its usual method, voluntary in all but a few specially 
dangerous occupations. The situation in Great Britain 
with regard to sickness insurance has been dealt 
with by another member of this committee. 

The first point in judging as to the outcome of 
the system of any foreign country is whether the 
facts in regard to it have any relation to the facts 
of our American society. Following that point the 
necessities of the case require a series of conclusions 
as to one or another feature of the various sys- 
tems which in the end might have little practical 
application here. 

Sickness insurance! What is to be insured? What 
is sickness? Who is sick? Who is to decide when 
one is sick? Who is to say when one’s sickness is 
his own fault? Who is to determine justly many 
questions in the matter of sickness? To what degree 
is sickness a mere matter of the mind? People 
of robust mentality ignore the aches and pains which 
frighten timid people. One’s habitual attitude ta- 
ward sickness counts for much. Some have doctor- 
ing habit, some the patent medicine habit, some the 
habit of ignoring what sends other people to bed. 
Under any form of sickness insurance, voluntary or 
compulsory, a certain proportion of the members of 
any group would quickly develop the habit, to be 
indulged in to the maximum degree, of being “on 
the funds.” Among men and women whose social 
education has been obtained in this country, the ma- 
jority would surely to-day avoid asking for sick- 
insurance benefits as they avoid taking un- 
earned money in any form. What would be the 
effect in this respect after a decade of such a sick- 
ness insurance law as that of Great Britain? Char- 
acter corrupting habits inevitably spread on opportu- 
nity. To reject what another man continually takes 
requires the stocism of a strong nature. Expectations 
of what the State may do for one can be made to 
replace resolutions to do all that is possible for one’s 
self. The trade wnion principle has been to contend 
for individual rights in facing the employer and with 
regard to the community and to resent unjustifiable 
interference by either. 

A fair statement of the present attitude of or- 
ganized labor is that, in the case of sickness insurance, 
as with respect to many other propositions, it 
refuses to take a plunge in support of a project which 
is part of the program of Socialism. Nor is it pre- 
pared to support without careful scrutiny measures 
drawn up by associations not in its membership; it 
will not approve of any law which will tend to break 
down its own systems of mutual assistance; it regards 
the degree to which the interposition of the State 
shall extend as a matter to be settled in favor of the 
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principle of liberty of the individual; it resents an 
indiscriminate classification of wage-earners as ob- 
jects of public relief; it looks to wider measures 
than sickness insurance in the social campaign. for 
the reduction of the death rate, the prevention of 
sickness, the improvement of public methods of car- 
ing for the sick and finally for the general sharing 
of the burdens of sickness. 





SAMUEL GOMPERS AGAIN GOES ON 
RECORD AS OPPOSED TO COM- 
PULSORY HEALTH INSURANCE 


In an address before the annual meeting of 
the National Civic Federation, held at Hotel 
Astor, New York City, Januuary 30, 1920, Mr. 
Gompers said: 


I just want to take up a part of your time to say 
a word or two upon this subject of compulsory 
health insurance. I was a bit surprised to hear the 
statement made by Senator Davenport that if this 
matter, the subject of compulsory health insurance, 
should be thoroughly discussed and it be proven to 
be impractical, then that nobody would want it. I 
venture to say that there is quite a group of people 
in the State of New York and in other states that, 
no matter how convincing would be the proof that it 
is impractical and impossible and, instead of being 
beneficial, prejudicial, would not be changed in the 
slightest, and they would still want it, not necessarily 
for themselves, but for the masses of labor. There 
are some people of which this group is a part that, 
if you present facts to confute their position, they 
will answer in point of controversy, “So much the 
worse for the facts.” 

It is not a question of the purpose of the proposi- 
tion. We should have for any proposal a good pur- 
pose but the most important thing is the result. And 
has compulsory health insurance where employed 
produced the results that we should adopt? That 
is the thing. Is the health condition, is preventive 
work, better in other countries than ours? Surely 
we have not attained the acme of perfection. Is 
the length of life of the people of other countries 
greater than the length of life of the people of the 
United States? Statistics can demonstrate that 
easily. I can understand how we may have privately 
conducted membership in voluntary health insurance, 
and there are not in all the world so many people 
who have insured themselves voluntarily and co- 
operatively as among the people of the United States, 
but even if it were State health insurance, with all 
the other good or best provisions in the bills before 
the various legislatures of the State of New York and 
of other states, if they were of a voluntary char- 
acter scarcely any one would interpose objection. 
But bear this in mind, that once compulsonry health 
insurance is enacted into law in the State of New 
York, no matter how wrong it may be to any indiv- 
idual or many of the individuals, you cannot escape 
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it. You have got to remain a member of that com- 
pulsory insurance under the law. No matter what 
grave injustice may have been done, you cannot get 
out except you move to another State, and we are 
not all of us prepared to move from the State of 
New York. If the health insurance is to be con- 
ducted by the State, then let it be of a voluntary 
character, and every man or woman who desires to 
come under the provisions of sthe insurance law of 
a voluntary character in the State of New York, he 
or she may join, and come under its provisions, 
and if any injustice, if a great wrong is done to an 
individual or to a group of people or to numbers of 
people, they can then resign from it and be free. The 
question is, after all, which is best. No one will 
dispute the fact that out of our wonderful progress 
industrially and commercially and in transportation, 
the ills of modern industry are terrible. The injury 
of the workers in modern industry and transporta- 
tion is terrible, but there is an old saying in our lan- 
guage that often the cure prescribed is worse than 
the disease. 

I should want the people of our country to have 
the very best conditions and standards, and the labor 
movement has done more than any other group or 
any other agency in our country to bring, first, preven- 
tion, second, insurance, and thus provide a large 
mass of the workers with those things sought to 
be accomplished through State agency. The organi- 
zation of labor of which I am a member, and have 
been a member for many years, has this statistic— 
this data to its credit. Before 1886 the members of 
my craft worked any hours—any hours. There was 
established a law in that organization, adopted by the 
membership, that eight hours were to constitute a 
day’s work. In connection with the organization, a 
death benefit established. That is, in the event of 
the death of a member, a certain amount of money 
should be paid his widow, his family, his dependents. 
Sick benefit was provided, but I want to refer to this 
particular benefit, the benefit in case of death, be- 
cause that is the exact data upon which will depend 
the statement that I am about to make to you. As 
a consequence of the death benefit it was necessary 
for the claimant to present to the local union of 
which she or he was immediately a member, the 
health certificate and the paper showing the time when 
the deceased was born and the time that he died. 
These were official certificates, authenticated then by 
the Board of Health or the Mortuary Board of the 
locality and sent in to the general office of that 
organization. There could be no collusion between 
the health officers and the mortuary officers or the 
officers of the local union and the claimants to those 
benefits. And within a period of ten years the records 
showed that the average length of life of the member- 
ship of that organization had increased more than 
fifteen years, the longevity of the members of that 
craft had increased more than fifteen years. The 
length of life of the wives of the members, for 
whom also if they died was paid a burial benefit, had 
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lengthened over ten years. The sick benefits for 
which we provided showed a falling off of the amount 
paid in proportion as the hours of labor were reduced, 
bringing better standards of life, giving more leisure 
more opportunity for decent homes, or rather, better 
homes, better and more nutritious food, the oppor- 
tunity for leisure and recreation. This all brought 
sickness prevention, and the health insurance was in 
the form of the organization. Now, what is true 
of the organization to which I owe my primary mem- 
bership in the labor movement is equally true, more 
or less, of every other bona fide labor organization 
of America. 

So far as I am concerned, all these great sums of 
money which have been referred to and which have 
been quoted here—if they brought about the desired 
result without greater injury—would prove no obsta- 
cle on my part to my favoring the proposals. To me 
the matter is far deeper and more fundamental. | 
have said time and again that I will take second posi- 
tion to no man in America in my veneration for the 
spirit and the institutions and the ideals of the Repub- 
lic of the United States. And yet I am opposed to 
giving even our great Government additional powers 
over the lives and the normal activities of our people. 
You give government authority to determine as to 
whether any worker is entitled to the benefit under 
such a compulsory health insurance law, and IT assure 
you it will take jurisdiction and exercise power. \Ve 
have lived as a nation for over a hundred and fort 
years. The people lived in the Colonies a few hundred 
years before that period. As a nation we have grown 
wonderfully, in numbers, in territory, in wealth, in 
industry, in commerce, in science, and in all the atrib- 
utes that make up a great people, and we have lived 
upon the foundation of freedom and the ideal of |ib- 
erty. We have blundered in many things. In what 
group would there be no blunders? Who is infalli- 
ble as an individual? No one claims that for himself 
or herself in the United States. There is one great 
personage in the world who has the attribute of 
infallibility. We are not He. The fallibility of man 
finds its manifestations in groups and finds its ex- 
pression even in a country. I am of the opinion that 
in considering these experiments with the humans 
formed into a society, into a state, into a country, 
with its power, not only judicial, not only legislative, 
and executive, but with the armed force of the coun- 
try or of the state, that when it comes to matters 
of this character, we should bear in mind that we 
are human and have all the frailities of humanity 
and that frequently that fraility and weakness are 
exaggerated when we organize as a group or as a 
country. 

I was astonished when I heard Senator Davenport 
speak of the compulsory health insurance as a tend- 
ency to bring employer and employee together. How? 
Where? By what process of reasoning would that 
be brought about? The establishment to which he 
referred, the Johnson establishment, is not compu!- 
sory. That is not administered by the law of tle 
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State. That is administered somehow by the employers 
and probably some of the employees. And, as the 
Senator said, this establishment and the men “beat 
the union to it.” I don’t know in which respect 
except the one he mentioned. I would like to know 
something about the wages and the hours and the 
standards of life and labor which are in that estab- 
lishment. It is all very good to provide sickness 
insurance, but how about the wages sufficient to 
fill the needs of the family budget? And not only 
that. As far as I am concerned, I protest against 
the concept that all that should be paid to a man 
in the form of wages is enough to allow him to fill 
the stomachs of himself and his dependents until 
the wages have been expended. A man needs some- 
thing more. The wage-workers, whether men or 
women. are entitled to something more for the great 
service they are rendering to society, and service with- 
out which progress and civilization would come to 
a standstill and perish. The workers of our country 
and of our time are deserving of something more. 
But even I would like to know something of the 
wages and hours of labor and conditions of employ- 
ment in that establishment before I will consent to 
say “Amen,” that the people over at the Johnson 
establishment have “beaten the trade unions, the labor 
union, to it.” 

I may say this, of course the subject is a very 
broad one. It is largely speculative except from the 
fundamental principles involved, to which I have 
tried to refer. But I do want to take occasion just 
now to say that it has come to me that recently some 
person has declared that Gompers has been won 
over to compulsory health insurance. I have already 
made my answer, which is that I am _ unalterably 
opposed to it. 





MANUFACTURERS AND MERCHANTS OF 
NEW YORK CONDEMN HEALTH 
INSURANCE j 
Tne SECRETARY OF THE ASSOCIATION SEVERELY 
CASTIGATES SENATOR DAVENPORT, SPONSOR 
FOR THE DavEeNPORT-DONOHUE BILL 
DeaLiIne In GLITTERING GENERALITIES Is TyPi- 
CAL OF THE ATTITUDE OF MosT OF THE 
PROPONENTS OF COMPULSORY 
HEALTH INSURANCE 
I MeAN THE MERCENARIES, THE MERCENARY 
PROPAGANDIStTs, THOosE Wuo Live By It 
Tne Secrerary’s Ficures SHow Sucu 
AstounDING Facts Tuat Tuey WILL 
ForREVER Put THE QUIETUS ON THE 
FALSEHOODS OF THE PROPAGANDISTS 
or Computsory HEALTH - 
INSURANCE 


Mark A. Daly, secretary, Associated Manufac- 
turers and Merchants, New York State, in an 
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address at the annual meeting of the National 
Civic Federation, New York, January 30, 1920, 
takes Senator Davenport severely to task and 
presents practical arguments which the dream 
book artists who advocate health insurance will 
find it impossible to controvert. 

Mr. Daly said: 


* I am particularly glad of this opportunity to give 
you a few facts, as I view them, in connection with 
compulsory health insurance, or in connection with 
compulsory health insurance as evidenced by such 
bills as have been introduced in New York State. 

We have come to look on Senator Davenport as 
really the chief proponent for compulsory health insur- 
ance in this State, and this morning he made what I 
consider some pleasing generalities in connection with 
a big topic. The meat of his speech, as I understood 
it, was that somewhere, indefinitely, there is a problem, 
and that he thought he had a remedy for it, that rem- 
edy being the bill introduced last year. 

Another of the chief points of the Senator was that 
a very considerable hullabaloo had been made about 
the attitude of the employer in connection with the 
cost of this insurance, and that it was all bosh. Well, 
now, that is typically typical of the attitude of most of 
the proponents of compulsory health insurance—deal- 
ing in glittering generalities. 

I want to say a word about what I consider the atti- 
tude of the employer—and I think I know. In the first 
place, Senator Davenport made the statement that 
vested interests, and so on, object to this legislation 
because they pay for it. That is a fallacy—an abso- 
lute, utter fallacy. They don’t pay for it, and any 
business man with an ounce of common sense knows 
they do not pay for it. You pay for it, you public. 
You pay for it, and it is good business, and you ought 
to pay for it, because you are responsible for the need, 
not the business men. Business men don’t admit they 
are responsible, save possibly in a remote way, for the 
illness of the worker, aside, of course, from the occu- 
pational diseases which Mr. Belmont enumerates; nor 
do they admit the illness of the worker should be a 
charge against industry. Now, that doesn’t mean, of 
course, that the employer does net know that perhaps 
there is a problem of illness, that perhaps it does occa- 
sion much suffering and so on; but it is not his belief 
that industry as such should pay for it, nor that the 
public through industry should pay for it, because the 
economic limit has almost been reached through 
which industry can pass on to the public those burdens 
of questionable merit which a great many honest, 
well-meaning people have shunted off and laid upon 
the State under the guise of social welfare. 

As I understand it, Senator Davenport’s argument 
was that because this problem was somewhere extant, 
and because it should be met in some way, that the 
thing to do was to hit the most available head, which 
is the head of industry; therefore, industry must as- 
sume the executive and administrative duties of run- 
ning a great machine. I must not talk too long, sé I 
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will try to give you one illustration to show the fal- 
lacy of such reasoning as Senator Davenport indulged 
in a few minutes ago. 

Last June the Associated Industries, which I repre- 
sent, which is probably the largest State association of 
manufacturers in the country, felt that there possibly 
might be something to all this pother that has been 
stirred up in connectoin with the problem of sickness 
and the payment of benefits for sickness and sicknes® 
prevention, and with the experience of several previ- 
ous years, beginning with the Mills Bill in 1915 or 1916, 
and so on up to the Davenport-Donohue Bill, it was 
very evident that the burden to be shouldered in con- 
nection with this problem was to be put upon industry. 
So industry wanted to know just exactly where it 
stood, and if there really was a reason why this bur- 
den should be put upon it. Not the financial burden— 
I am not talking about that. I am talking about the 
practical burden of administration, because, after all 
is said and done, under the Davenport Bill, all the 
bookkeeping is done by the employer and doctor. The 
rest of it, payment of benefits, etc., is a mere matter 
of detail. But the bookkeeping we do, all the collec- 


tion of the funds—the real burden, by the way, which 
Senator Davenport forgot to mention—and we pay the 
cost of clerical help for that work, we check up ab- 
sentees and things of that sort. 

So a number of our people, individual firms and 
corporations, determined to inquire into the percentage 
of illness among workers, that we might know the 


truth ourselves. I have here the record for the first 
three months, July, August and September, covering 
three hundred firms, employing a total number of 
131,146 employees (these figures being subject to re- 
vision upon further check), and all these records were 
substantially by personal investigation, regardless of 
cost. We did not take the word of the men or the 
women as to the reason for their absence, but em- 
ployed special investigators, and when the employee 
was away from the plant more than two days, the 
investigator immediately went to his or her house, 
made inquiry into the cause of absence and reported 
back to his plant. In the three months, with this cov- 
erage of one hundred and thirty-one thousand people, 
odd, the total numbeg of absentees for all causes was. 
9,973, or seven and six-tenths per cent of the total 
employed. Mind, that is absent from all causes. Of 
this absenteeism there were 4,250 employees absent 
because of illness, or 3.2 per cent. 3.2 per cent! Mark 
that! That is very significant, very astounding. I'll 
wager Dr. Hoffman won't believe it. .The number 
absent through accident was 580, or .4 of one per cent. 
The number absent for personal reasons, such as fish- 
ing, papering the spare room, and so on, is 5,143, or 3.9 
per cent—greater than the percentage absent for ill- 
ness. 

Now, then, the days lost through illness were 43,- 
89914 days; through accident, 5,433%4° days, and for 
personal reasons, 41,015% days. I want to get this 
into the record as a sort of preliminary statement, 
and that is why I want to read these figures. 
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The hours lost for illness were 336,468%4 hours; for 
accident, 47,788; for personal reasons, 357,931%4. 

The value of time lost through illness is $138,816.93. 

Does that mean anything to you? Do you sense the 
tremendous significance of that many dollars wave 
loss when taken in connection with the number of 
people covered by this inquiry? These figures mean 
that the average wage loss in industry, due to sick- 
ness, for each three months, is a little less than $1.06 
per workman. Multiply that by four and you have an 
annual wage loss, if these figures are correct, and | 
believe they are, of $4.24 per workman. Contrast that 
figure, that $4.24 annually, with the figures which are 
part of the propaganda of proponents for compulsory 
health insurance. These proponents declare that 
every workman in industry loses nine days per year 
through sickness, or approximately $36, at a very 
conservative estimate. 

The claim of proponents of compulsory health in- 
surance is that poverty is a direct result of sickness: 
that workmen cannot afford to pay for a doctor’s case 
or for necessary medicines, etc. Does it seem possible 
that the statement is true, in the face of the figures | 
have just quoted to you? Would you think it neces- 
sary to expend hundreds of millions of dollars annu- 
ally to make up a wage loss of $4.24 a year—one day’s 
pay? Would you say that the self-respecting, inde- 
pendent workman of this State of New York, the 
man able to earn $8 to $12 or $15 per day, would 
become a party to foisting upon the State this thinly 
disguised form of poor relief? 

Do you know that the average wage in New York 
State, for males and females, is approximately $26 
per week? It’s the truth. These figures are given 
out by the State Industrial Commission. In November 
the average weekly earnings of factory employees 
were $25.37; in December the average weekly earnings 
were $26.32. I'll predict that the month of January 
will show a further increase in average earnings. 

These figures represent an increase of 4 per cent in 
November and 3 per cent in December. They repre- 
sent an increase in wages of 107 per cent since June, 
1914. I make these points concerning wages merely 
to show you the class of people that Senator Daven- 
port would legislate into pauperism. He would begin 
—would try out his theories—on a portion of the pop- 
ulation than whom none other is more able to care for 
itself. He would make of this measure rankly class 
legislation, to care for 3.2 per cent of the factory 
workers of this State, each one of whom, averaged, 
earns more than $26 per week, and each one of whom, 
averaged, loses $4.24 per year through illness. And 
the cesspools of the State, the unfortunates and the 
victims of heredity, who might possibly furnish an ex- 
cuse for this class of legislation but are excluded from 
participation in it, go by the board as negligible, as 
not worthy of consideration at this time. 

I might state, in passing, that these figures I have 
given you, the figures collected by the Associated In- 
dustries on absenteeism, have been turned over to the 
Chief Statistician of the State of New York, Mr. 
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Leonard W. Hatch, of the Bureau of Statistics of the 
State Industrial Commission, who will check them 
up and eventually report his own unbiased and non- 
partisan deductions therefrom. I believe these figures 
will show such astounding facts that they will forever 
put the quietus on many of the palpably false state- 
ments and some of the half-truths of the propagandists 
jor compulsory health insurance. I mean the mer- 
cenaries, the mercenary propagandists, those who live 
by it. 

Everybody, I presume, will admit that if the per- 
centage of illness were anything like what the propo- 
nents of compulsory health insurance say it is, some 
infinitely drastic means should be taken immediately 
to repair some of it, at least. 

But compulsory health insurance has had an expe- 
rience only in two countries, England and Germany, 
that is, for all practical purposes. Dr. Hoffman has 
just brought back facts about the English experience, 
and we have plenty of statistical data in connection 
with the German experience. I will admit that if 
there possibly could be any good, anything humani- 
tarian, in compulsory health insurance, it might easily 
show itself in England or Germany, where the wages 
of workers range from 100 to 450 per cent less than 
the average wage paid the workers in New York State. 
It might be possible that compulsory health insurance 
was a necessity where the workers were ground into 
the dust, if you want to call it that—where they were 
unquestionably underpaid. But whether it is a neces- 
sity in the United States, for self-respecting, inde- 
pendent, honest and hard-working and revenue getting 
employees is another matter. I think you will all 
agree to it. 

Now, one of the things that Professor Davenport 
said was in connection with the number of people 
needing medical attention. According to these figures 
on abstenteeism, 55.8 per cent of this general average 
were attended by a physician, and 44.1 were not at- 
tended by a physician. But there were only 881 
major illnesses in this experience, or 20.7 per cent, 
while the bulk of the illnesses were minor illnesses, 
3,369, or 79.2 per cent. 

It may surprise some of you to know that out of 
the approximately 10,000 people absent from all 
causes in this survey, 2,882 carry one type of insur- 
ance, either life, health, accident, benevolent, or fra- 
ternal; that 1,043 carried two types of insurance; 
that 195 carried three types of insurance; that 130 
carried four types of insurance, and 39 carried all 
five types of insurance. So it looks as if, perhaps, 
the workers were able to take care of themselves 
a bit. 

Now, the Senator sneered, I think you could call 
it that, at the matter of cost of this Act, and before 
I close I want to say just a few words concerning 
that cost. It is comparatively easy for people in 
the Senator’s position—before I go into this cost I 
want to just take you all into my confidence a little. 
I was up in Albany last winter when this bill was up, 
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and this just struck me suddenly, because the Senator 
said that, as I understood him, one of the reasons 
why he was fathering this sort of legislation was 
his general love for humanity, and the reason he 
introduced this bill was chiefly to get it before the 
public so it could be very generally discussed, and 
the right thing produced in the end. Well, now, how 
many of you know the method that the Senator took 
to produce the right thing? How much humanitarian- 
ism and how much good faith—I wish he had not 
gone—and how much good faith is evidenced by 
the action of Senator Davenport with this bill, which, 
as he told you, passed the Senate—yes, passed it be- 
cause of a plain, flat political job? That is all. As 
a portion of a political deal. Not, mind you, with 
any reference to its merits, or to its necessity, and 
with entire disregard of the tremendous cost of it. 
This burden. As a necessary component part of a 
political job it was put through the Senate. Now, 
I saw it done. I will tell you just exactly how it 
was done. It takes 26 votes in the New York State 
Senate to pass a bill. There were 22 Democrats in 
the Senate last year and the remainder were Repub- 
licans. The majority of the Republicans was four, 
which is close enough—I think Senator Walters, the 
majority leader, will say it is too close. In that 
Senate were Senators George F. Thompson, J. S. 
Fowler and Ross Graves, the latter from Erie County, 
Thompson from Niagara County and Fowler’ from 


Chautauqua, and Senator Frederick M. Davenport of 


Oneida, the introducer of this bill. Senator Thomp- 
son had a particularly pet measure which he desired 
to pass. Likewise Senator Fowler and Senator 
Graves. Senator Davenport had the Compulsory 
Health Insurance Bill. I will let it go without any 
further comment. He had it. The majority of the 
Senate, for reasons best known to itself, didn’t care 
to have the bills of Senator Thompson, Senator Fow- 
ler and Senator Graves reported from committee, nor 
did the Senate believe that compulsory health insur- 
ance should be reported from committee or should 
be foisted on the State. But through some hook or 
crook Governor Smith had been made a proponent 
of compulsory health insurance, and Governor Smith 
brought pressure to bear upon the Democratic minor- 
ity which, without the formality of caucus, agreed 
tacitly to support compulsory health insurance as a 
part of the Governor’s program. I personally know 
at least two Democratic Senators who do not believe 
in compulsory health insurance and who would not 
have voted for it last year—or, at least, they so told 
me,—-if it were not for the fact that they were reason- 
ably certain it would be killed elsewhere. That Demo- 
cratic minority, as I say, joined with Senators 
Davenport, Graves, Thompson and Fowler, and trans- 
formed the minority into the majority for the purpose 
of passing four bills which each one of these four 
insurgent Senators desired personally. Now, there 
were other votes for compulsory health insurance, 
Senators Burling, Baumes and Lockwood. I guess 
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that is all. No, Thompson, G. L. Thompson of Suf- 
folk, voted for it. But they voted for it only because 
it had already been passed by this minority-majority. 
That is a good way to put it. This intermingling 
of Republicans and Democrats to create a majority 
of the Senate. 

Now, Senator Davenport was a party to that. Sen- 
ator Davenport went into that deal with his eyes 
open. Was that square to this State? Was that a 
reasonable assurance that Senator Davenport wanted 
this matter of compulsory health insurance fairly and 
honestly and equitably discussed, so that an honest 
conclusion might be reached? Is that the way to 
get an honest conclusion? No. 

Now, what did that juggling mean to this State? 
Senator Davenport says that all this “twaddle” about 
the cost of it is mere bosh. Well, perhaps it is. But 
on the basis of Senator Davenport’s bill, which pro- 
vides that not less than 5,000 persons shall be mem- 
bers of any one fund, and because the Davenport 
bill as originally introduced covered 8,925,000 persons, 
the mere cost of administration alone is a staggering 
item. The original bill, in my judgment, is the only 
bill that possibly could be construed as having any 
humanitarian aspect; and after all Senator Daven- 
port’s dickering amendments to gain support for his 
bill by the elimination of the opposition of this one 
and that one and the other one, all there was left 
of the bill was the theory and the cost. I presume 
Senator Davenport will claim that these amendments 
are the result of “constructive criticism.” Here is 
the way it was arrived at: Senator So-and-So prob- 
ably would say to Senator Davenport, “My people 
are against this provision; you cannot have my vote 
if that remains in the bill.” Senator Davenport prob- 
ably would say, “My dear Senator, we will strike it 
out,” and it was struck out. And so, in the last 
analysis, nothing was left. Why, the bill covered 
8,925,000 people in January and 3,100,000 in March, 
Now, what happened to that 5,000,000 in the interim? 
Were they any less worthy of the help of this “hu- 
manitarian” measure in March than they were in 
January? You know this is all hodge-podge. It is 
ridiculous! They cut out in four amendments every- 
body who by any stretch of imagination or by any 
logic could be within the purview of this act. And 
they left in just exactly the people who do not want 
it—the people Mr. Gompers represents. You, Mr. 
Gompers, and your fellows, can earn your own money. 
And you can do it honestly and independently and 
righteously, and we can help you do it. But you 
don’t want a wet-nurse to aid you or them. So, as 
I say, the only basis upon which you can reckon the 
cost of this health insurance bill is on the basis of 
the first bill. 

I make the statement now, without fear of success- 
ful contradiction, that for medical benefits and cash 
benefits, medical supplies, and so forth, under this 
bill, the cost would be not one penny less than $125,- 
000,000 annually. That is a sort of mean average 
between the estimate of the Superintendent of In- 
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surance, Mr. Jesse Phillips, who declares it will cost 
$106,000,000 annually, and the estimate of one set of 
our own actuaries, who said it would cost $92,000,100, 
and the estimate of another set of our own actuaries, 
who declared it would cost $136,000,000; and that is as 
close as anybody ever got to the cost of it. But the 
most conservative estimate was $92,000,000—I mean 
the most conservative estimate of any opponent. The 
proponents say it will cost 24 cents a week. 

Now, then, after you get all through paying those 
things, you start something else. You start the ad- 
ministrative cost, the dollar that you spend to set up 
your organization, to do business. On the basis of the 
first bill, there would be 892 funds. That is permitting 
10,000 people to a fund, not 5,000 people, as this bill 
provides, and as you know, in any political measure 
where it says, “At least 5,000,” it might just as well 
say, “At most 5,000,” because that means so many 
more jobs in the hopper. We will say that to do 
the business of 10,000 people, one fund could get 
along with 25 persons. It couldn’t, but we wil! say 
it could—conservative estimate. That means 22,300 
persons as the minimum required force for the ad- 
ministration of this act alone. Twenty-two thousand 
three hundred persons. If I could run that organiza- 
tion for my own political benefit I think I would be 
a factor in the politics of this State. 

Now, State salaries as a rule are higher than the 
average. Say we paid $900 a year to the clerks, 
stenographers, etc. It isn’t enough ultraconservative 
—but say we pay $900 a year, general average, per 
person, for these people. Twenty-two thousand three 
hundred of them! What do we get? We get an 
annual payroll of $20,070,000. Twenty million seventy 
thousand dollars! This is a law that doesn’t cost 
anything. The cost is a mere nothing, an argument 
of the opponents made merely to cast discredit on 
it! Twenty million dollars! There is your start of 
administrative expense. 

Now, you can’t put 22,000 out in the street, can 
you? You have to house them somewhere, place 
them. You have to give them offices and typewriters, 
supplies, and so on. Better than that, you must fur- 
nish for every one of these funds a medical director. 
Don’t forget that! That means 892 medical directors. 
Now, could any self-respective State ask a medical 
director to work for less than $5,000 a year? Give 
up his practice? He must be a good doctor to be 
the head of a medical fund, take care of 10,000 peo- 
ple, and so on. All right. Five thousand dollars a 
year he gets, which would mean a little item of 
$4,460,000 for expense of medical directors. 

Every political fund must have a manager. In this 
State it would. We have 892 funds; that means 892 
managers. And it would be a disgraceful State that 
would not pay $2,500, at least, to a manager. What 
does that mean? Well, that means a little item of 
$2,230,000 a year for managers’ salaries. 

Now, this wonderful institution which Senator Dav- 
enport spoke about, this board of directors was im- 
mediately to set up an industrial democracy, to be 
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the intermediary between the employer and the em- 
ployee. Why, all joking aside, that is one of the chief 
fallacies of the proponents of this measure. You 
know this whole propaganda was built on just such 
half-truths as that. Compulsory health insurance never 
would have been an issue in this State if it had not 
been for these half-lies. There is a modicum of truth 
in it, of course. You set up a board of directors, 
three employers, three employees, and one chosen by 
them as the—arbitrator, I believe he might be called. 
Arbitrator. Well, how much power has that board 
got to be a real institution? Let us look up the bill 
a minute. Section 54 says: “No fund shall begin 
business until it is approved by the Industrial Com- 
mission. The constitution of a fund and any amend- 
ments thereto which may thereafter be proposed shall 
contain such provisions as the Industrial Commission 
may direct, and shall be put into operation only upon 
being adopted by the members of the fund and upon 
being approved by the Commission.” 

lt is plain “bunk.” There is only one power in a 
fund and that is the commission. The board of 
directors is just exactly as we know some other 
boards of directors to be, a sort of sleeping sickness. 
However, no self-respecting board of directors could 
fail to draw its pay, and they are allowed $5 per 
meeting under this act. They would meet at least 
once a week. In plain justice to their job they would 
be obliged to meet that often. I won’t hazard a guess 
as to how often they would meet if they were political 
appointees, but if they were decent, honest, upstanding 
directors, they would have to meet at least once a 
week to look after the business of those 10,000 people. 
Now, if they did that, and if each got $5 a meeting, 
and each fund had seven of them—you are dealing in 
big things—the annual payroll would be $1,623,440. 

Say you pay $100 a month for each office as rent. 
That is $1,200 a year, which is $1,070,400, annually, as 

the rent item. 

' Give them each two typewriting machines for 25 
persons. Those would cost $178,400. The office fur- 
niture, allowing $500 for the furniture for each fund, 
to take care of the desks and filing cabinets, and 
chairs for 25 persons, would mean an expense of 
$446,000, and the postage and incidental expenses, 
allowing $3 per week per fund for general postage, 
and one letter per year per member—that is a good 
average, I think—would mean an annual expense of 

214,472. 

The expense of a compulsory health insurance law 
is exaggerated, Senator Davenport says! 

If you paid $75 a year per fund for telephone, you 
have an annual cost of $66,900. 

Just for the administrative cost, on the basis of 
these ridiculously low estimates, we have the trifling 
annual expense of $30,641,092 for the administrative 
cost, which I recapitulate as follows: 


- funds @ 25 e os each equals 22, ~ employees. 


lirectors each fund, one meeting each wee 

at $5 each, 52 meetings @ $35 each, X 892 

funds $ 1,628,440 
892 a directors @ $5,000 per year each 4,460,000 
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892 managers @ $2,500 each per year 

892 funds, 25 employees each, at average of 
$900 each per year 20,070,000 

Furniture and equipment ; 
892 funds) 

Office supplies (892 funds @ 
each) 

Rent of offices (892 funds @ $100 per month 
each, or $1,300 per year) 

892 funds, two typewriting machines each, at 
$100 each 

Postage (892 funds @ 5,000 members each, 
equals 4,460.000 members @ .02c. each per 
year, and average of $3 per week for regular 
office postage) 

Telephones (892) funds @ $75 per year each) 


2,230,000 


$300 per year 


1,070,400 


228,352 
66,900 


Grand total $30,641,092 


Senator Davenport declares that there is a problem 
to be solved—a somewhat intangible and nebulous 
problem. We must make a start somewhere, so let 
us spend $125,000,000 in the first instance, and more 
than thirty and a half millions more to administer it, 
and then, if we find out after a couple of years that 
there really isn’t any problem and we have spent our 
hundreds of millions on demand of a few dreamers 
who didn’t know what they were talking- about, we 
can repeal the law and everything will be all right. 
Now that is the perfectly ridiculous—if not worse— 
attitude that most of the proponents of this com- 
pulsory. health insurance assume. 

I say there isn’t any problem. Of course, there is 
sickness. But I do say, too, that every fair-minded 
employer—and there are a lot more of them than 
many of the proponents of compulsory health insur- 
ance would lead you to believe—that many of these 
employers, I say, are just as economically wise, we 
will say, as are the proponents of compulsory health 
insurance. And the majority of them, if it can be 
shown them that a contribution for illness or an aid 
given to an employee to assist himself to sick benefits, 
if it can be proved that that will bring the employer 
and the employee any closer together, any nearer to 
that old day when the employer worked side by side 
with his employe at the bench, then I assure you that 
there is no question but that the advanced employers, 
and that means 95 per cent of them in this State, will 
do everything in their power to set up this relation 
on a practical, businesslike basis, with some possibility 
of its being a success. When people tell you that 
employers are interested in this merely because of the 
cost aspect, I want you to know that it is not true; 
that they are interested primarily because they know 
the public is bearing all the burden that the public 
can stand, and because of the larger vision, if you 
want to call it that, the wider perspective and the 
more practical experience of the men who are the 
heads of businesses in this State. They know the 
thing that thousands of other people, whose ears are 
not so close to the ground, do not know—that the 
economic limit is reached, and that we are facing the 
time when, if any more is added to production costs 
and is passed on to 4he consumer, the public won't 
Luy, the employer cannot manufacture goods to put in 
storage, and, consequently, the workman won't have 
a job. 





354 ILLINOIS MEDICAL JOURNAL 


DR. NORMAN BRIDGE MAKES AN ADDI- 
TIONAL HUNDRED THOUSAND 
DOLLAR ENDOWMENT. 


Tue CALiForRNIA INSTITUTE oF TECHNOLOGY 
To Get Bia Girt. 


The following reached us as we go to press: 

PASADENA, Sept. 22.—Another gift of $100,000 
to California Institute of Technology from Dr. Nor- 
man Bridge of Los Angeles was announced here to- 
day by Arthur H. Fleming, chairman of the board of 
trustees. 

This gift follows a recent gift of $150,000 made by 
Dr. Bridge to the institute, formerly known as Throop 
College of Technology. The new physical laboratory 
building at the college, upon which work is to start 
in two weeks, will be called the Norman Bridge labor- 
atory, in honor of Dr. Bridge. 


Tue Marcuinc Years. By Norman Bridge, M.D., 
A.M., LL.D., New York. Duffield & Company. 
Price, $2.50. 


This work gives the life history of the author. 
Dr. Bridge’s rise to fame and fortune is a counter- 
part of the story of the Aladdin Lamp, in other 
words, it is an Aladdin Lamp story in reality. 

When 45 years of age, because of a severe phys- 
ical indisposition, the author was obliged to leave 


Chicago. He settled in Pasadena, California, 
where he regained his health, He was equally 
fortunate in being able to accumulate a fabulous 
fortune. He is no doubt the richest medical man 
in America, if not in the entire world. 

The life story of this good man shows that he 
has been of the world, as well as in it. He has 
been a great factor in making medical history. 
There are thousands of physicians in Chicago, 
Illinois, and throughout the United States, who 
will never forget Dr. Norman Bridge, who held, 
for many years, the chair of Practice of Medicine 
in Rush Medical College, for he taught them. The 
echoes of his eloquent voice are still fresh in their 
memories. They remember him as a vast encyclo- 
pedia of medical knowledge and one of the greatest 
teachers of his time. None have forgotten his 


quaint mannerisms, his charming personality and- 


lovable and kindly disposition. 

Many volumes have come from the pen of Dr. 
Bridge, and this work, although written at 75 
years of age, has all the fire of youth. 

It is unusual for a reviewer to become so im- 
mersed in a volume of this size (292 pages) that 
he reads it from cover to cover at one sitting, only 
interrupted by necessities. That was my fortunate 
experience. . 

The reason is patent, for the book is a biog- 
raphy of the author, written in the inimitable style 
that only those readers can appreciate who have 
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It satis- 
fies the ambition of the average physician to acquir: 
an extensive remunerative practice in his chose: 
specialty. A smaller number_find their aspirations 
satisfied with molding and influencing the develop 
ment of the practice of medicine in a large way 
as professors in our leading colleges. To a smaller 
number still it is vouchsafed to stand forth pre- 
eminent in the civic and educational fields of large 
cities. When to all these many-sided accomplish- 
ments are added the taste and ability to be 
patron of the fine arts, music and archeology, an 
a financier of vision and success, surely such 
career bespeaks the superior man. 

And the wonder of it all is that the doctor \ 
practically a self-made man in the way of conven 
tional education, though he attributes to the little 
New England home, and especially to his mother, 
the impetus that carried him through ill health to 
distinction. 

The removal to a prairie farm in Illinois and 
the life there during his youth and the humble, 
but necessary, duties that devolved upon him are 
quaintly narrated with an appealing humor. 

The deft character studies of the faculty mem- 
bers he came in contact with as a student and 
later as an instructor and professor are gems in 
a way, though each reader may have favorites that 
he would like to see added to the list or more fully 
described. Thus, Dr. J. Adams Allen, perennial 
“uncle” to generations of Rush students, is onl) 
briefly mentioned. Throughout the book the 
beauty of friendship appeals to the author, who 
makes frequent references to his great indebted- 
ness to friends and his discussion of the subject 
in a special chapter is a classic. 

The chapters on “Indispensable Study”  (dis- 
section), “Teaching Medicine,” “Courts and Doc- 
tors,” “Hospitals,” and others will make a strong 
appeal to the medical profession, and we hope 
to reproduce parts of them in future issues. 

In a work of such uniform excellence and accu- 
racy, it is perhaps ungracious to point out a place 
where “Homer nods,” but the author attributed 
a quotation from “The Height of the Ridiculous.” 
by Dr. Oliver Wendell Holmes, to a “forgotten some- 
body.” Fie, fie, doctor. The “Genial Autocrat” was 
your very prototype! 

However abstruse his subject, always the doctor 
clarifies and embellishes it with the flowers of fantasy. 

After many years in California, he changed his 
legal residence to Chicago in 1916, for the reason 
that, under the laws of California, it is impossible 
for one to make a legal will giving more than one- 
third of his gross estate to institutions. But his 
friends will hope that he may be spared for years 
to bring forth the treasures of his “manuscript 
drawer” from time to time. 

Cui benefactor erit? 


read and treasured his previous volumes. 
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THE MEDICO ECONOMIC ALIGNMENT 
IN THE UNITED STATES IS FUNDA- 
MENTALLY AMERICANISM AGAINST 
BOLSHEVISM, ECONOMY AGAINST 
WASTE, ORDER AGAINST CHAOS, LAW 
AGAINST LICENSE, RIGHT AGAINST 
WRONG. 


It is an old saying that men are wise if they 
are wise in time. Paternalism was the curse 
of Germany and ultimately brought about its 
downfall. Bolshevism and extreme Socialism 
have ruined Russia. Experience in these coun- 
tries should teach America how not to go. It 
is part of social wisdom to erect breakwaters 
which will deflect erring current into socially use- 
ful channels. The principles of justice, personal 
freedom, of natural rights and duties must fur- 
uish the materials for an effective breakwater 
against the devastating currents of paternalism 
and bolshevism in America. The less compulsion 
the people of the United States are obliged to 
submit to the better for the future welfare of 
the country. 

Unless the drift towards bureaucratic govern- 
ment is stopped Americans will be the most 
ruled and standardized people in the world, and 
we will need armies of citizens to enforce all the 
laws; by and by we will all be government em- 
ploves, earning our pay by watching one another ; 
then surely the millenium of the dream book 
artists will have been reached. 


BOLSHEVISM AND HYPOCRISY SYNONOMOUS 


A bunch of parlor bolshevists in this country 
are trying to spread Russian propaganda and at- 
tempting to set up in the United States a form 
of soviet government. We have confidence in 
the average American’s foresight and hope that 
10 great numbers will be deluded by the hypoc- 
tisy of the crowd that are fostering this destruc- 
tive propaganda. After the glowing promises 
made to the Russian proletariat by the advocates 
of communism and the subsequent betrayal of 
the rank and file by the leaders, the simple- 
minded people of this country should profit’ by 
the experience of the peasants of Russia. 

Recent history shows that the most significant 
development in the Russian situation has been 
the complete failure of the Bolshevik of com- 
munist idea. The leaders themselves now admit 
that their suggestions for reforms have not se- 
cured the measure of control they had promised. 
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Trotzky and Lenine now realize their failure and 
have turned their backs on their old plans and 
schemes with a cold-bloodedness that is ap- 
palling. 

Very recently Trotzky made a speech in the 
course of which he positively stated that the only 
salvation of Russia lies in the centralization of 
power vested in a strong government. The Le- 


nine-Trotzky regime now admit the failure of 
an industrial system that eliminates expert ex- 
ecutive direction. 

Experience has proven to them that human 


inequalities cannot be adjusted by governmental 
fiat and that human failings cannot be cured by 
persuasion or cajolery. ‘They have therefore 
changed fronts, issued an order directing an 
industrial mobilization according to the rules 
and regulations that govern the bringing to- 
gether of military power. Foxy old Trotzky has 
boldly proclaimed the necessity for this in words 
that sound exceedingly strange when coming 
from the mouth of the supposedly high priest of 
the proletariat. We quote him as follows: 

“Mobilization is more necessary now than it 
was formerly, because we have to deal with the 
present population and masses of unskilled labor 
which cannot be utilized to the fullest extent by 
any other means than military discipline. Trade 
unions are capable of organizing great masses of 
qualified workers, but 30 per cent. of the people 
cannot be reached by this means.” 

Is anything further needed to convince the un- 
sophisticated of the hypocrisy of the whole Rus- 
sian propaganda? To meet the situation he has 
created a working army, built upon iron military 
discipline in the enforcement of compulsory work 
for all. Thus has the disillusionment of the 
Russian masses become complete. ‘Instead of a 
life of comparative idleness, luxury and ease, such 
as they had been expecting when ‘ 
communism” came into power, they are now 
made subject to the whims of a new and more 
calloused autocracy. Even with compulsory labor 
as a recognized institution, the only thing that 
can be said of it by its‘own proponents is that 
it falls far short of the results obtained under 


‘sovietism or 


our American industrial system founded upon 
r * -* . *,* . “3? 
individual initiative and competition. 

Because of propagandized efforts that‘are being 
made to enact laws of a compulsory character in 
this country (not the least offensive of which is 
Compulsory Health Insurance) the facts enumer- 
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ated should prove a warning to all Americans 
and more particularly to the workingmen among 
whom radical agitators are trying to spread 
Bolshevik propaganda. What sovietism, com- 
munism, proletariatism, bolshevism, extreme so- 
cialism, etc., has meant for Russia has been 
compulsory work under military dictation. 

We hope that American men and women who 
are being told that the establishment of a bol- 
shevik form of government in this country will 
be the quickest way to industrial freedom should 
see for themselves that the establishment of any 
of the rules advocated is the surest road to en- 
slavement of the people. 

Again we say that European experience should 
prove a shining light to show the world how not 
to go. 





THE NUMERICAL STRENGTH OF 


MEDICAL PROFESSION 


ORGANIZED MEDICINE SuouLD WIELD TREMEN- 
pous INFLUENCE IN Civic AFFAIRS 


THE 


Doctors of medicine represent the largest 
single group of professional men in the country. 
There are about 150,000 graduate physicians in 


the United States, of whom 140,000 are believed 
to be in active practice. 

The American Medical Directory lists 147,812 
names and indicates that physicians are located 
throughout the country as follows: 


State 
Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
i rs en dc ecnaeaneeRcndtiweesheuns 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 


Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 


New Hampshire 
New Jersey 
New Mexico 


North Carolina 
North Dakota .. 
Ohio 

Oklahoma 

Oregon 
Pennsylvania 
Rhode Island 
South Carolina ... 
South Dakota . 
Tennessee 


Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Medical officers U. S. Army and Navy (1918) 

A physician reaches in the course of the 
practically every home in the United States. As 
moulders of public opinion the medical profes. 
sion can exert an influence that is not approached 
by any other profession or trade because they an 
closer to the hearts of the people than any other 
body of men. 

As an advertising medium the influence of the 
profession has been in a large measure over- 
looked by the commercial industries of the coun- 
try. 

The doctor wields a large influence in the se- 
lections of foods, clothing, house furnishings and 
equipment and other things which affect health. 
sanitation and comfort. . For this reason the far- 
sighted manufacturer seeks to obtain the support 
of the medical men both through advertising and 
through personal contact at conventions, and 
through detail men who call personally on the 
individual doctor. 





ANOTHER MEDICAL MARTYR. 


“Our hearts are sad as word comes of the sud 
death of Dr. C. F. J. Laase from heart failure. On 
last month we had the pleasure of congratulating Dr 
Laase on the outcome of his recent trial for alleged 
violation of the Harrison Narcotic Law. 

For a long time Dr. Laase had been a student of 
narcotic drug addiction. The exigencies of practice 
brought several cases to his attention that specially 
interested him, and he early realized that nar 
drug addiction was something more than a morbid 
habit, or an abnormal craving for certain drugs. 
more he observed the phenomena presented b) 
patients under his care, the more convinced |: 
came of the soundness of Dr. E. S. Bishop’s conten- 
tion that the so-called craving for the drug of aidiic- 
tion has its origin in a true pathologic condition; i! 
other words, that the “prolonged use of narcotic drugs 
produces a disease condition as definite and typical 
in its character and manifestations as any other mor- 
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bid state.” Dr. Laase, in addition to his clinical in- 
yestigations, gave much attention to the literature 
of the subject, and the many translations be made of 
articles by European students of the problem have 
proven exceedingly helpful. Only a few months ago 
American Medicine was privileged to print his ex- 
cellent translation of Valenti’s valuable contribution 
to the study of drug addiction. 

Earnest, thoughtful and imbued with the courage 
of his convictions, it was to be expected that Dr. 
Laase would not hesitate to criticize and condemn 
whatever he saw in the narcotic laws, or their regula- 
tions, that seemed unwise and unjust. He never 
thought of himself, or of the antagonisms he might 
arouse. He expressed his honest opinions openly and 
fearlessly, and “let the chips fall where they would.” 
His attitude toward health insurance was equally out- 
To him, the various schemes tending toward 
state medicine presented the greatest danger to the 
medical p.ofession. He would have been false to 
every principle he held dear if he had not come out 
“into the open” and done his part to awaken the pro- 
fession to what he considered wrong, and a great 
menace to the welfare of American medical men. 

How far Dr. Laase’s open criticism of certain 
phases of the narcotic laws, and his active opposition 
t» the proposed plans to establish health insurance 
in New York State, were responsible for the accusa- 

is which led to his indictment for alleged violation 

i the narcotic drug laws, we are not prepared to 
Dr. Laase himself, and many of his imme- 
diate associates, felt certain that he was the victim of 
malice and persecution. He had abundant evidence 
that left no doubt, in his mind, at least, that certain 
medical men had gone to unbelievable extremes to 
injure and ruin him. Had he lived and gained his 
strength we understand it was Dr. Laase’s intention 
to submit the evidence he had accumulated to the 
County Medical Society and demand an investigation 
of the acts of the physicians whom he claimed had 
persecuted him and been guilty of the grossest of un- 
professional conduct. Dr. Laase was quoted as want- 
ing the American people to know the lengths some 
of his professional brethren had gone to, to ruin him, 
solely because he had actively and openly opposed 
their views and plans. 

Unquestionably, therefore, the one thing that was 
most responsible for his mental and physical depres- 
sion and weakness was his constant brooding on the 
grievous wrong he had suffered at the hands of mem- 
bers of his own profession. It was inconceivable 
to him that physicians looked on as leaders in the pro- 
fession, men of standing and reputation, could not 
only want to see him ruined, crushed and made an 
outcast, but would privately and secretly resort to 
every possible means to bring this about—solely be- 
cause he had dared to oppose their plans and purposes. 

Dr. Laase, as those who knew him best, well know, 
could not hate anyone or wish to see anyone suffer. 
The knowledge that there were men—physicians— 
who had hated him so much that they had used 
every means in their power to ruin him, was a 


spoken. 


State. 
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terrible blow. And when, after his trial was over and 
he came through that ordeal with every right to 
expect the hearty commendation and good will of 
every honorable physician, he found that the same 
forces were no less anxious to destroy him, “by 
hock or by crook,” the situation was not one cal- 
culated to give him the cheer and encouragement he 
so naturally needed to help him regain his mental 
and physical balance. 

It is no exaggeration to state, therefore, that Dr. 
Laase was a true medical martyr. He dared to stand 
by his honest convictions and fight for what he thought 
was right. It is not for us to say how far his 
enemies went to make him pay for his temerity and 
courage. We do not know the means they took or 
the methods employed. But Dr. Laase knew, and 
pessibly there are some of his immediate associates 
who do. We earnestly believe it was the mental and 
spiritual hurt caused by his knowledge of what he 
had suffered from sources he had never thought of 
as seeking to injure him that was largely responsible 
for his death. 

“Man’s inhumanity to man” is a sad arraignment of 
human nature, but if the anguish and trouble Dr. 
Laase was needlessly caused to go through was the 
result of professional animus, what an indictment 
could be drawn of the workings of medical enmity. 
—American Medicine, September, 1920. 





SYMPOSIUM OF THE NURSING PROB- 
LEM BEFORE THE CHICAGO 
MEDICAL SOCIETY, MAY 
12, 1920, WITH 

Papers By Doctors CuarLes E. HuMiston, 
Epwarp H. OcusNER AND M. L. Harris, Witn 
REMARKS BY THE PRESIDENT OF THE SOCIETY, 
Dr. J. V. Fowxier. Duiscussep py Francis W. 
SHEPHARDSON AND Dr. RoBERTSON. 

CHICAGO MEDICAL SOCIETY. 

PRESIDENT FOWLER in opening the meeting 
said: The settlement of this question of nursing 
will devolve largely upon the medical profession. 
The nurse is an adjunct to-the medical man in 
the treatment of diseases, and she is now becom- 
ing a necessary and almost indispensable ad- 
junct, but the physician of all men has the best 
understanding of the situation. 

It was about two years ago when we began 
to realize the shortage of nurses during the first 
influenza epidemic. Conditions were bad at that 
time. Many of us attributed the shortage of 
nurses to the war, and to the fact that so many 
nurses were engaged in war services of one kind 
or another. It was our hope that after tle war 
was over and the nurses had returned conditions 
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would revert back to normal. But they did not. 
During the second epidemic of this year condi- 
tions were almost indescribable, as you all know. 
There was a shortage of nurses everywhere. 
They could scarcely be obtained for home nurs- 
ing. There was a shortage of nurses in the hos- 
pitals. Some of the hospitals had even closed 
some of their wards because of the lack of nurses 
to take care of the sick. But even today, when 
the health of the community you might say is 
at its best, we are suffering from a shortage of 
nurses. 

Today I called up a number of hospitals to 
determine the actual conditions, and it may be 
interesting to you to hear some of the replies 
that I received. One of the smaller hospitals 
needs forty-five nurses for patients, but now has 
thirty, a percentage of 66.2. There has not been 
an application for seven months. Another hos- 
pital that requires forty-five nurses now has 
twenty-six. There are six nurses in the proba- 
tion class. Another hospital, of the moderate 
size, having a three years’ course, said they had 
plenty of nurses. Another, and a comparatively 
large hospital, reported that they needed eighty 
nurses, but only had a percentage of seventy- 
five. There are three in this year’s class. An- 


other hospital which requires seventy nurses has 


thirty-four. One of the large hospitals reported 
they had all the nurses that they need and 
plenty of applications. However, this is one of 
a group of larger hotels that pool their inter- 
ests, have raised a fund, and are carrying on an 
educational campaign in the various high schools 
of the country to get nurses, so that if they have 
a sufficient number I do not see the need for 
the campaign. 

This is simply an illustration of the conditions 
that exist, and we find that the applications are 
becoming fewer and fewer, so that it will only 
be a comparatively short period of time, 1f these 
conditions continue, when we will not have any 
pupil nurses in the hospitals at all. As it is, 
they are calling in graduate nurses to take the 
places of and do the work that should be done 
by the pupil nurses. It is an added expense to 
the sick, and this thing should not continue. 

It is a serious question, one that we must 
settle one way or another. This meeting is called 
with the idea of getting constructive ideas, to 
find out what can be done with the situation. 
It is evident that the medical profession, the 
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Illinois State Medical Society, and the Chicago 
Medical Society are of the opinion that by lower. 
ing the standard of entrance requirements, |)y 
shortening the course, it would do some goud: 
consequently, at the last session of the legislatur, 
a law was passed changing the conditions some- 
what. One of those who had a great deal to do 
with the passage of that act we have as a speaker 
tonight, and so I have the pleasure of introdwe- 
ing to you, Dr. Charles E. Humiston, who will 
speak on “The Nursing Situation as Affected by 
the Recent Opinion of the Attorney-General.” 

Dr. Cuartes E. Humiston: The rulings of 
the attorney-general of Illinois, which wil! be 
the subject of the few remarks that I shall make 
this evening are printed in full in the IL1ivois 
MEDICAL JOURNAL, but there has been such dela) 
in issuing that journal that I doubt if many ot 
you have received it. 

I find it extremely difficult to condense what 
the attorney-general has said in the matter, as 
it is a direct application, and is an attempt at 
an impartial review and interpretation of thi 
present law. 

The Illinois Nursing Act of 1913, under which 
we worked until last July, and under which to 
a great extent are still working, had certain pro- 
visions in it which have been the subject of con- 
siderable controversy. Most of us did not realize 
that these bones of contention had been removed 
by the Nursing Act of 1919. It took me some 
time to realize that, and I daresay many of thie 
rest of you are of the same mind. Some of these 
points will develop as we proceed. A _ protest 
was filed on February 24 of this year with tl 
Director of Registration and Education by Dr. 
M. L. Harris, representing the Illinois Hospital 
Association, the Illinois State Medical Society. 
the Chicago Medical Society, and the City 
Health Department. The specific grounds of 
protest were that the Department of Registra- 
tion and Education was illegally establishing 
rules for hospitals and training schools and 
claiming that it had the law for so doing: that 
the Department was ignoring all officers and 
directors of hospitals in correspondence wit! the 
training school, and was naming qualifications. 
number of instructors and also the number of 
patients which a hospital must have in order to 
be on the accredited list; likewise fixing thie 
requirements for admission to training schools 
and establishing a curriculum for training 
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schools. All these things were being done ir- 
regularly and in accordance with the act of 1913. 
The Committee on Nursing had formulated 
these rules, many of them, and they were being 
enforced in the regulation of hospitals before 
the Civil Administrative Code came into being 
or the Department of Registration and Educa- 
had been worked out. The Department 
So the first 
thing that strikes one in reading this opinion is 


thon 
inherited this law and these rules. 


that the rules considered most abitrary, oppres- 
sive and ill-advised, were all taken away by the 
passage of the new law. There seems to remain 
very few powers and prerogatives to the Depart- 
One of them is to hold examinations for 
applicants for registered nurses; another is to 


ment. 


issue certificates of registration; a third to in- 
spect approved hospitals for nursing, and fourth, 
to inspect approved high schools and secondary 
schools with reference to their qualifications to 
give the preliminary training of a year. 

The Attorney-General’s ruling is an interpre- 
tation of law in regard to these complaints made 
through Dr. Harris by these different organiza- 
tions, and he holds that complaints were well 
founded and should be respected, with the ex- 
The Department might carry 
on correspondence with the head of the training 
school if it wished. 

The establishment of a standard of prelim- 
inary education has been a matter of discussion. 
lhe question has been raised as to when the 
one year of high school work should be had 
in order to qualify. Logically, it should be 
taken first, but the ruling is, it might be taken 
some other time. The law is silent on that point. 
It is fair to assume that the Department has to 
do practically only with the registration of 
nurses if the applicant furnishes evidences of a 
vear of high school. From this, I take it, it 
is not a question to be raised when she gets it, 


ception of one: 


unless her efficiency is determined by the exam- 


If she is not an effi- 
cient nurse she would be denied the right to 
register. The rulings says, “Nowhere in the 
Act of 1919 is the Department required or 
authorized to make or adopt rules establishing 
a standard by which schools for nurses or schools 
lor preliminary education are to be approved 
or disapproved.” 


ination and investigation. 


I have had to read this a number of times 
to see how under this law, or in any way, there 
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could be judgment passed without having some 
sort of standard on which to base it. Even this 
opinion was written under a set of rules of 
“statutory The Department 
would be wasting time looking at the buildings, 
inspecting the hospital or training school unless 
the inspection was based on some standard. 
That seems to be cleared up a little farther on. 
The inspection is of the efficts ncy of the work 
rather than of anything else. The qualifications 
of the instructors, the number of graduate 
nurses, whether they be registered or not in 
Illinois, the superintendent of the training 
school, whether she shall be registered or not, 
The De- 
partment is not clothed with the authority to 
inquire into these things. Inquiry into the 
efficiency has to be made. by finding out what 


interpretation.” 


do*not seem to be stated in the law. 


sort of fruit the tree yields. In other words, 
the graduates of the school will have to be ex- 
amined and tested as to the efficiency of the 
school, and those who make good on this test 
and in the examination, I take it from reading 
this law, are to receive a certificate of registra- 
tion. There 
are some points for further argument, and if 
the rulings of the Department are not agree- 
able, the only thing I see is a court decision, 


There is some ambiguity there. 


because any public official, who is exercising 
right and is making rulings for others to abide 
by, can have his rulings reviewed by courts. 
That is what courts are for. The question of 
motives or good faith is not at all under con- 
sideration. It is a matter of the exercise of best 
In passing on the exercise of best 
judgment the recommendations of the Commit- 


judgment. 


tee of Nurses and their judgment have not coin- 
cided with many others. The rules and regula- 
tions which they have applied to hospitals have 
been considered oppressive, ill-timed, ill-advised, 
unwarranted and arbitrary. The ruling of the 
Attorney-General on that point is worth noting, 
in view of the fact that the rules and the power 
to make them under the present law were left 
out inadvertently. The Attorney-General says 
that he takes it that the legislators had in mind 
leaving this out. He had no opinion as to why 
that was done, but I will venture one. Members 
of the legislature had no definite information on 
many of these points. They understood the 
the agreed bill 
those qualified to know about it 


features of there and 


had for- 


were 
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bill. They enacted it into a 
law, thinking they had gotten what we 
should have. I will venture the further opin- 
ion that the Committee on Nurses had their 
powers all but taken away without being at 
all suspicious that such a thing was happen- 
ing, and I will venture the prophecy that an 
attempt will be made in the next legislature to 
reestablish some of these features. In that con- 
I want to read a few lines from the 
decision once more. The Attorney-General re- 
gards the rules as referred to in Bulletin 4, as 
rather transcending the authority of the police 
power, and that they were unconstitutional. He 
further states that the nurses might manage 
such schools in the interests of their profession 
(the nursing profession) rather than in the in- 
terest of the public whose welfare such rules are 
intended to promote. 

Here is a very significant ruling which clari- 
fies the sitvation not a little: “The differences 
between the Act of 1913 and that of 1919 clear) 
indicate a marked change of policy in this 
respect in the matter of accrediting or approv- 
ing schools for nurses, in that the duty and 
power in this respect is vested squarely and 
solely in the said department as the responsible 
and impartia) agency created by the state and 
representing the interests of the people as a 
whole, instead of dividing that duty and power 
with a committee of registered nurses.” 

The Attorney-General further says, “It may 
be contended that the power to approve neces- 
sarily involves a standard or rule by which the 
approval is to be governed. The standard is the 
efficiency of the school in affording to its stu- 
dents adequate preparation to enter upon the 
practice of their profession, not the compliance 
by the schools with a set of requirements as to 
organization, teaching or training forces, living 
conditions of students and daily average of 
patients in the hospital. ‘The thing to be deter- 
mined in approving the school is its efficiency, 
and that is to be determined by inspection of 
the school. The Department is to make the in- 
spection, and the Department is to judge of the 
efficiency of the school. If, in the judgment of 
the Department after such inspection, the 
school is efficient, that is all the law requires to 
entitle the school to approve it. But that much 
the law does certainly require. The right of the 
school to approval depends upon tts efficiency as 


mulated the 


nection 
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determined by the test of a careful, intellig: 
and thorough inspection by impartial and co: 
petent officers or agents of the Department aforo- 
said. It is evident that such a test may be m. 
severe than that described by the Act of 1913.” 

“T find nothing in the Act of 1919 which 
authorizes the said Department to prescribe 1), 
educational requirement for admission to 
school for nursing. Clause C, section 2 of t!\i: 
act requires that the applicant for registrai 
must have completed a one year course of trai) 
ing in a high school or secondary school appro) «| 
by the said Department or an equivalent cours: 
of study determined by examination conduct«| 
by said department. The statute makes this a 
requirement for registration, not a requirement 
for admission to a school for nurses. Ordinari)) 
such course of study would be completed befure 
entering upon the course of study, of nursi 
but the statute does not so require. If a schiool 
does not require the necessary preliminary quali- 
fications, the inefficiency of the school will be 
shown by inspection and the‘school will not de- 
serve approval. 

“It is therefore my opinion that the Depart- 
ment aforesaid has no power to exercise, in re- 
lation to schools for nurses and hospitals on- 
nected therewith the powers described in para- 
graphs 4 and 5 of section 60 of the Civil Ad- 
minstrative Code. 

The next part on the program is to projose 
a remedy, and I venture into that field with a 
concluding remark. The art of alleviating 
human suffering is not, of course, limited to 
any one group of people, but the foremost group 
is essentially the physicians. In any business or 
enterprise where codperation is necessary, it is 
essential to have a head in command; and the 
assistants and helpers must take orders, or then 
is no coordination. The trouble with the law of 
1913 and the present law is this, that it requires 
subordinates and assistants—in other words. 
nurses—to act independently and in a superi 
manner, exercising authority over their 
ployer without restraint in certain lines. 
proper and final solution, as I estimate the 
matter, will be when the education and training 
of nurses is entrusted to the same hands 
administer the Medical Practice Act. 

Dr. Epwarp H. OcusNer: For a number ! 
years I have been hoping that this society, »t 
one of its scientific meetings, would serious!\ 
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take up the nursing problem. Now that Com- 

sory Health Insurance is 
posed of for Illinois, temporarily at least, and 
| hope permanently, the most important medi- 


cal problem before the profession and before the 


satisfactorily dis- 


public is unquestionably the problem of nursing. 
1e successful practice of medicine and surgery 
to-day is so dependent upon efficient nursing 
teat anything which impairs the latter must 
cessarily seriously affect the former. 
Let me say‘at the very outset, that | believe 
ere are many factors which have brought about 
t.e present unsatisfactory nursing situation and 
who tries to explain the situation and lay 
e blame to one factor alone is wrong as usual 
en an attempt is made to explain complicated 
matters of economics in that and while 
| shall specifically call your attention to some 
o| the most important which have 
ought about the present situation, I do not 
wish to be understood as claiming that these are 
the only important factors. I emphasize them 
more particularly however, because I believe they 
are fundamental and are the ones which 
be most easily remedied and must be corrected 
before a satisfactory solution can be reached. 
In discussing this problem we must ever keep 


way, 


factors 


can 


in mind that there are two fundamental consid- 
First, the welfare of the patients, and, 
second, the interests of the nursing profession. 
I firmly believe that the medical fraternity will 
favor any plan of adjustment which secures the 
best possible service for their patients and guar- 
antees favorable working conditions and remu- 


erations, 


neration to the nursing profession, as in the long 
run patients can be served best only if the nurses 
are treated fairly and physicians are served best 
ii their patients get proper nursing care. Injus- 
tice and unfair treatment to any large group of 
our citizenship always reacts unfavorably upon 
the public in the end. 

What the public has a right to expect can be 
stated in one sentence, namely, it has a right to 
expect efficient nursing services, at reasonable 
cost, and in sufficient quantity to meet ordinary 
needs. That the public is not getting this at the 
present time everyone familiar with the situation 
will concede. How the publie:can secure this is 
tie problem up for discussion this évening—a 

roblem which, on the,surface, may seem rather 
ficult, and yet one which I believe can be rea- 
sonably solved if an honest effort is made by the 
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opposing factions to concede what is fair and if 
selfish interests are kept in the background as 
completely as is humanly possible. 

Extremes always beget extremes. What goes 
up must come down and if the pendulum swings 
too far in one direction it is bound to swing too 
far in the other before it reaches a happy mean. 
Twenty years ago the nursing situation was 
about as well adjusted for the needs of the times 
as it possibly could be. That portion of th: 
public which had awakened to the desirability 
of expert nursing service was able to get it at 
a reasonable cost. Up-to-date physicians who 
knew its value to their patients and thus to them- 
selves could always get good trained nurses with- 
out much difficulty; nurses had plenty of work 
at adequate pay. Then came the three and three 
and a half year training school curriculum craze 
from the effete East, and while this is only one 
of the factors which has caused the trouble it is 
certainly one of the major ones. 

Foreseeing even then the havoc that the uni- 
versal adoption of this lengthened course would 
sooner or later bring in its wake, I took the 
trouble of calling attention to this matter to 
three of the most prominent nursing superin- 
tendents,of that time. In fact, I had a long 
session with each of them, but all of my argu- 
ments were of no avail because they were deter- 
mined to put the three-year course into practice 
and as a partial result of this we have today 
many splendidly trained nurses suitable for hos- 
pital positions and welfare work, a large army 
of utterly incompetent women calling themselves 
nurses and inflicting themselves upon an unsus- 
pecting public and a long suffering medical pro- 
fession, a considerable number of women who 
missed the opportunity of a nurse’s training be- 
cause they were unwilling to devote three years 
to it, and a woefully inadequate number of suit- 
ably trained women for home nursing. 

The proposition which I urged upon these 
training school superintendents was to retain the 
two years’ course and give one year of post- 
graduate training to such voung women as 
proved themselves especially qualified by natural 
endowment and education. While this would un- 
questionably have reduced somewhat the number 
of highly specialized trained nurses, it would 
surely have greatly increased the number of 
those who were especially trained for family and 
bedside nursing because a very large number of 
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suitable young women would have taken the two- 
year course who were unwilling to take a three- 
year course. This statement is not based on 
theory, but, to the contrary, it is based on actual 
experience. At various times during the last 
eighteen years young women have come to me 
for advice in reference to taking up the study 
of nursing and very often some of the most prom- 
ising applicants have stated point-blank that 
while they would be glad to take a two-years’ 
course, they were unwilling to give up three 
years to the training, and in many instances I 
could not help but feel that they were entirely in 
the right, for a properly conducted two-years’ 
course will give a bright young woman all the 
training that she needs for bedside and private 
duty work. In fact, I am quite thoroughly con- 
vinced that the services rendered by the two- 
years’ trained nurse in private families average 
higher than that rendered by the three-years’ 
trained nurse, for the simple reason that the 
three-years’ trained nurse has only too often got- 
ten interested in other things than bedside nurs- 
ing. In addition, the training schools have lost 
u good many applicants who, in the past, took 
the training simply for the purpose of better pre- 


paring themselves for wifehood and motherhood. 
Some of the most earnest, hard-working nurses 
whom I have ever known have been young women 
who were engaged to be married before entering 
training and who took the training in prefer- 
ence to a college course because they felt it would 


prepare them better for their new duties. Such 
a young wife and mother in a small town or a 
rural community is a valuable asset and the uni- 
versal adoption of the three-years’ course has 
done any amount of mischief along this line 
alone. The plan which I proposed at that time 
has every advantage of the present system and 
none of its disadvantages and it is one which 
could and should be adopted by every training 
school in the State to the advantage of the train- 
ing school, the nurses and the public. 

While criticism is often necessary, non-con- 
structive criticism alone never accomplishes any- 
thing. For this reason I wish to here resubmit 
the program which I urged eighteen years ago, 
because I believe it would be as beneficial now 
as it would have been then, had it been adopted. 
At this point it would seem desirable to state 
briefly what a training school should strive to 
accomplish. It should train its pupil nurses, 
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first, to become efficient private duty nurs 

second, for that role in life which, after all, : 

great majority of women sooner or later assum 

and finally, in addition, those who desire it a: 

are especially adapted to become proficient 

the nursing specialties should be given an opp: 
unity to thoroughly prepare themselves in tl. 
specialties. I make this statement at this ti) 
because it has seemed to me that in recent yea. 
many of the training school superintendents 
well as the Department of Registration and EF: 
cation have taken a narrow view of the nurs.’s 
training and have considered almost exclusiy:|\ 
only the interests of the professional nurse «:,\! 
by so doing have robbed the training scl] 
course of much of its usefulness to society. ‘I’ 
make professional nurses is an important fuic- 
tion of the training school, but to give a laix 
number of women who do not want to make 
profession of their training an opportunity 
improve themselves and make better citizens 

if anything, even more important. 

One of the most important requisites for go:«! 
nurses is suitable pupils in the training scli! 
and in order to get the right kind of pupils 
tain requirements must be established and main- 
tained. 

In order that the pupil nurse might fu!'\|! 
her part of the bargain I proposed that: 

(a) She should be of good moral character. 

(b) Sufficiently strong and in good physical 

health. 

(c) Suitable temperament and of suffi: 

ently intellectual and spiritual cay 

ity. 

She should be at least twenty-one yeurs 
of age. 

Have satisfactory educational qualif\ :- 
tions, namely, graduate of a grami.ir 
school or its equivalent. 

Have had one year of practical ex) 
ence in some useful character form :\¢ 
and judgment developing occupati 
In order that the training school might cred: 

fulfill its share of the bargain I proposed t! 1! 

it should provide: 

(a) Good food. 

(b) Hygienic living quarters. 

(c) Suitable hours for work, study, rest : 

recreation. 

Adequate theoretical instruction. 


(d) 





October, 1920 


(e) 


A two-years’ course for all applicants 
with propor variation of work. 


(f) A third-year post-graduate course for 
such nurses as desired this extra year 
and who showed special adaptability 
in any of the nursing specialties. 


With most of the above proposals practically 
eryone will agree, but with reference to some 
tvere may be considerable difference of opinion. 
| am thoroughly convinced that no young woman 
ould enter a training school before the age of 
iwenty-one. Nursing is serious business and 
ost persons below the above age are not capa- 
ie to take the serious responsibilities which are 
often unexpectedly thrust upon a nurse. I 
ive seen some very unfortunate results in a 
uumber of young women who entered upon the 
vork before they were physically, intellectually 
or morally mature. I call attention to this ques- 
tion of age because I think the Department of 
ltegistration and Education has made a serious 
mistake when it permits accredited schools for 
nurses to accept probationers at the age of nine- 
iven and because I understand that some of the 
non-accredited schools for nurses are accepting 
em even at an earlier age. Some ten years 
ago two sisters, sixteen and eighteen years old 
espectively, consulted me about entering a train- 
ing school for nurses. I informed them that no 
eputable training school would accept them as 
pupils at that age and advised them to continue 
their present occupation and consult me again 
t the age of twenty-one. I heard a few days 
later that they had not accepted my advice, had 
applied at another hospital at nine o'clock the 
ivllowing Monday morning, were accepted, put 
in uniforms, and assigned to duty within two 
hours. This was an injustice to the patients and 
ventually of great harm to the girls themselves, 
as few girls at that age are sufficiently developed 
physically to withstand the strain to which a 
nurse is necessarily put, nor do they usually pos- 
--ss sufficient moral stamina to be safely per- 
\itted to come in contact with all the things 
‘iat a nurse must necessarily encounter. Such 
)ractice should be prohibited by statute, as it is 
« menace to the moral and physical welfare of 
ie state’s citizens. ‘ 
There has been a strong tendency in many 
quarters to make the educational requirements 
ior admission to training schools too high, I 
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believe. I think a reasonable requirement is 
graduation from grammar school or its equiv- 
alent. To me some practical experience in life, 
coupled with real work, seems a much more 
important qualification than mere book learning. 
I would a great deal rather accept twenty proba- 
tioners with a grammar school education who 
subsequently had spent three or four years at 
reasonably hard, responsible, character-forming 
and judgment-developing work, such as teaching, 
bookkeeping, business, etc., than to accept twenty 
young women who have dilly-dallied through high 
school, girls’ finishing school, or even college with 
just a passing mark, who have never learned how 
to-really work, who could not satisfactorily sweep 
a room, and who have never had a particle of 
responsibility. The first twenty would learn 
much more and make very much more useful 
family nurses than the second twenty. Some of 
the very best nurses I ever knew were self-edu- 
cated young women with less than a grammar 
school education, who had worked hard to make 
a livelihood and acquire the little book learning 
they had. I do not say this to belittle the value 
of a college training for there is no one who 
values college education more than I do, but 
simply to emphasize the fact that there are other 
things besides mere book learning that make for 
efficiency in nursing. 

There is a strong tendency among training 
school superintendents, the longer they stay in 
the work to magnify the importance of theoret- 
ical instruction and nursing fads, and what is 
known as paper work in the army, and to rela- 
tively at least undervalue and belittle the impor- 
tance of everyday practical work, a tendency 
which has to be combated constantly by the physi- 
cians and surgeons whose first interest is the wel- 
fare of the patient and whose second interest is 
the real true best interest of the nurses in train- 
ing. The danger of falling into this serious 
error should be recognized and constantly com- 
bated by these superintendents themselves. Un- 
fortunately, this fault has been rather encouraged 
than discouraged by the Department of Regis- 
tration and Education. Only recently I made 
inquiry at one of the best training schools in the 
city and found that the senior nurses were get- 
ting six lectures a week. This is out of all pro- 
portion of what they really need and if the lec- 
turers were more careful in properly preparing 
their lectures and giving the nurses what they 
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really need, three lectures or even two a week 
would be better than six. I found in one of the 
training schools in this city that the lecturer on 
surgery devoted the greater part of an hour to 
a differential diagnosis between gall stones and 
appendicitis and the indications for operation 
while another devoted considerable time to a dif- 
ferential diagnosis between carcinoma and sar- 
coma. Some twenty-five years ago one of the 
most prominent professors of obstetrics gave the 
same lecture to the training school class that he 
did to his medical students. Such lectures [ 
consider not only a waste of time but worse than 
a waste of time from the standpoint of a nurse’s 
training because they have a tendency to make 
a nurse less efficient. One of the important func- 
tions of a nurse is to observe symptoms accu- 
rately and to so record or report them. If she 
has preconceived notions about diagnosis her re- 
port is more likely to be colored and distorted 
and hence incorrect than if she is simply taught 
to carefully observe and accurately report what 
transpires during the interval between the sur- 
geon’s visits. 

Some will say that all these studies are inter- 
esting and furnish mental training; granted, but 
in that case they had better study ancient lan- 
guages, the nebular hypothesis and the binominal 
theorem, the study of which surely furnishes a 
greater amount of mental training without im- 
pairing the usefulness of the nurse. No, nurs- 
ing is an intensely interesting and practical 
occupation in which there is much of real impor- 
tance to learn and all non-essentials should be 
most carefully and rigidly excluded. The medical 
lecturers and the nurse teachers should constantly 
ask themselves the question, “Is this essential ? 
Will this enable the pupil to become a better and 
more efficient nurse?” If they would all do this, 
fewer lectures would suffice and much valuable 
time and energy could be saved, but before this 
can be done the Department of Registration and 
Education will have to assume a little different 
attitude. Today the training school teachers and 
lecturers have to constantly ask themselves the 
question, “Will our nurses be able to pass the 
examination?” Only recently I remonstrated 
with a medical friend who was lecturing to 
nurses about the kind of information he was 
imparting to them. He said we have to give 
these things to them or they will not be able to 
pass the board, then went on to say that recently 
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one of the questions asked was, “Describe t! 

fetal circulation.” Does anyone with a partic! 
of sense believe that a knowledge of the circul:- 
tion of the unborn babe is essential to good nur: 
ing or that such knowledge makes a nurse mo: 

efficient. In my humble opinion such question. 
are nothing short of stupid and an examiner wh 
asks such questions should be instantly dis- 
missed. 

In this connection, permit me to call atte 
tion to a paragraph in Bulletin No. 4 of t! 
Department of Registration and Education 
force September 1, 1919, which is found on page 
16 and which reads in part: “Instruction 
class and lecture with three hundred and twent 
four hours as the minimum total for the ty 
years’ course.” This is not only an excessi\e 
number of hours of theoretical work, but it 
clearly not in conformity with the spirit of the 
revised nursing law passed by the Fifty-firs 
General Assembly, for, as I understand it, tiie 
number of hours of theoretical instruction noy 
required of the two-year student is practical|, 
the same as the number of hours previously re- 
quired in the three-year course. Administrative 
officers should not only obey the letter but alx 
the spirit of the law. If they cannot cons 
eniously do both there is only one honorable ; 
ternity and that is to resign. 

It is clearly the duty of superintendents 
nurses to see to it that the nurses in training 
not only get the right kind of theoretical educa 
tion but also proper variety of practical experi 
ence. Two extremes must be scrupulous! 
avoided, namely, keeping a nurse too long 
one department or employed in unnecessar 
menial occupations, and the other to be switchi: 
the nurses around too often and having th: 
spend a great deal of time in work which is 101 
often really nursing. In connection with | 
first, a good many hospital authorities requ 
nurses in training to do altogether too m 
menial work, thus, for instance, work that shou 
be done by maids, orderlies and scrub wom: 
I have recently heard of a case where a nurse 


training in one of our best hospitals was k: 
twenty-one weeks doing scullery work in | 
different bathrooms on the different floors. T' 
is clearly a serious injustice for which ther 
absolutely ‘no ‘excuse, and while she should kn 
every detail and be able herself to keep a bat 
room in clean, hygienic condition, keeping 
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intelligent woman at such work for twenty-one 
weeks of the three years’ training is one of the 
things that has discouraged young women from 
enering nurses’ training. On the other hand, 
nging nurses about too frequently and giving 
them training which has nothing to do with 
nursing is not only bad for the hospital and the 
ents but equally bad for the nurse, because 
yakes her a jack-of-all-trades and a master of 
In one hospital with which I was con- 
ne ted some years ago nurses were moved from 
en operating room to another every month with 
th idea that they got better training in that 
manner. They scarcely learned where everything 
was when they were required to move again. As 
a result, they were much less efficient and learned 
much less than if they had been kept in one oper 
The 
modern fad of having nurses do laboratory work 
without sufficient instruction is another thing 
that is both bad for the nurses and the hospital. 
Reports of urinary and blood findings come in 
that are not only valueless but absolutely mis- 
leading. No nurse can learn to do reliable lab- 
oratory work including microscopy in a month 
or six weeks or even three months, particularly if 
she has as an instructor some interne who knows 
very little about it himself and takes no interest 
in the work. If a nurse wants to become a lab- 
oratory technician after she graduates, that is 
her business, and let her go for six months and 
learn the work thoroughly, then she will be some 
use to herself and the patients, or if she wants 
to take a post-graduate year, well and good. The 
other way she is nothing short of a menace. 
Illustrations of similar mistakes in both ex- 
tremes could be multiplied almost indefinitely 
but these few illustrations will, I believe, convey 
the idea which I wish to convey. 


ating room for three consecutive months. 


An earnest, bright, industrious young woman 
with the proper qualifications taking a two-year 
course, as outlined above, will, at the end of 
two years, have become an efficient nurse for 
general duty. If she wishes to follow private 
nursing as her special calling to compel her to 
take another year’s training is a sheer waste of 
time. If, during her two years’ training, she 
has shown special aptitude in any one of the 
other nursing specialties, such as administrative 
work, obstetrics, children or surgical work, she 
should be encouraged to take a post-graduate 
year, during which time she should be given 
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charge of the floor or department for which she 
is especially fitted with proper instruction along 
the line of her specialty and given reasonable 
remuneration, 

In conclusion, permit me to urge upon the 
training schools of this. state, first, that each 
school establish an intensely practical intensive 
course of two years in which only the essentials 
of nursing be taught and in which the pupil 
nurses be not required to render menial service 
or waste their time on non-essentials and fads. 
Second, have only those schools with ample 
means and a large variety of medical and sur- 
gical patients under their care give a post-grad- 
course of one year to such graduate nurses as 
show special qualifications and desire special 
training in the nursing specialties. 

If the Department of Registration and Educa- 
tion would sanction the plan above outlined and 
the training schools of this State would adopt 
it, I feel confident that the shortage of training 
school applicants, so generally complained of, 
would soon in large measure be overcome and 
as a result a much larger number of nurses suit- 
able for family nursing would soon be available. 

Dr. M. L. Harris, President of the Illinois 
Hospital Association: You have probably learned 
by this time that this is quite a large subject. 
To my mind the trouble with the nursing situa- 
tion began with the passage of the first regis- 
tration act for nurses. Previous to that time 
we had an abundance of very competent nurses 
to wait on the sick under the advice and instrue- 
tion of the physician. From the time of the 
registration of nurses the situation has been 
changing in this direction that the nurses who 
wait on the sick have been constantly growing 
in number while the women who advise what 
to do for the sick have been constantly increas- 
ing in number until today the great majority 


of them are women who are advising what to 
do for the sick, so that we have few left to wait 


on them. This situation culminated last year 
when the nurses had a bill introduced in our 
legislature which made it unlawful for any per- 
son to wait on the sick except a registered nurse. 
It was time then for somebody to rise up and 
object. 

We have heard a great deal about the present 
law and an earnest desire on the part of the 
Department of Registration and Education to 
enforce the law. It was said that the eminent 
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lawyers who drew up this bill thought they were 
drawing it up so that it interwove with the pres- 
ent Administrative Code and left all of its pro- 
visions in the bill, or at least they thought they 
were in, so that it could be administered under 
the Civil Administrative Code as had been the 
previous act. That is not correct. 

The lawyer who introduced this bill and han- 
dled it knew very well that this bill did not 
contain the provisions covering the nurses’ com- 
mittee, because I pointed it out to him myself. 
I pointed out to him that this bill did away 
entirely with the nurses’ committee and all the 
powers which the old law had given the nurses’ 
committee, but he could not see it. The bill, 
therefore, went through after ample warning 
that it did not have any of the provisions of the 
old bill, and the nurses’ committee was shorn of 
its power. It is said that the Department, ac- 


cording to this opinion of the Attorney-General 
can not seek the advise of the nurses’ committee ; 
it has to decide everything for itself. Let us see. 
The Attorney-General says, “This does not pre- 
vent the said department from availing itself 
of the advice and assistance of members of that 
highly important and honorable profession to 


the extent that the Department may deem requis- 
ite to the performance of its duties. Neither 
does it prevent the department from making use 
of such assistance from physicians and surgeons 
or from laymen whose advice and assistance the 
Department may deem valuable in the admin- 
istration of the nursing act.” 

That is all the power the Department ever 
had. The nurses’ committee never had any 
power except the powers specifically provided in 
the 1913 act. In the Administrative Code it 
reads that these committees shall be appointed 
for the various professions, and the Department 
shall not act without advice of these committees, 
but there is nothing in the opinion which says 
they must follow the advice. This does not pre- 
vent the said department from taking the advice 
of this committee. 

The head of this department has said that he 
wanted to co-operate with the physicians. Why 
has he not accepted it and sought it? Why did 
he turn it down when it was offered to him? 
The profession went to him (I happened to be 
one of them) ; we offered to co-operate with him 
and with his Department in any way possible 
in arriving at a solution of the nursing question 
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and the formulation of rules to govern traini: 
schools. Did he accept it? He promised | 
accept it. The Department said there will n 
be any rules made until physicians and hospita 
are called together to consult on this matter. D 
he ever do it? Never. We waited month aft 
month to hear from the Department so that \ 
could consult with Mr. Shepardson in maki: 
rules. The first thing we knew of the existen 
of rules was when we learned incidentally th 
a meeting would be held in Chicago for the pu 
pose of promulgating rules which had alrea 
been formed. 

He has said that this is a very dangeroys 
opinion because it may affect the Medical Pra. - 
tice Act. Gentlemen, I do not believe it. Th: 
is a great difference between this act and t'. 
Medical Practice Act. In the first place tli. 
act does not regulate the practice of nursin: ; 
the Medical Practice Act regulates the practi.» 
of medicine. This act has to do solely and e)- 
tirely with the subject of registration of nurse-, 
and it has nothing whatever to do with the prav- 
tice of nursing. This act does nothing but pro- 
vide for those nurses who care to register. Any 
nurse may practice nursing. Graduate nurs:s 
and trained nurses may practice alike. TT). 
Department cannot interfere with them in any 
way. Is that so in medicine? The Medica 
Practice Act regulates the practice of medicine. 
No one can practice medicine who does not come 
under the Practice Act. 

Since the Department has made rules under 
this act we had to protest because in the fir- 
place the rules were unreasonable. In the se:- 
ond place the Department had no power to mac 
them. In the third place the rules nullified t!. 
law or attempted to. They nullified the la 
because they tried to do in two years what pr°- 
viously had been accomplished in three. T! 
is not right. It is unjust; it cannot be done. 
Even some of the nurses themselves who favor! 
the Department said it was impossible for them 
to comply with the rules. The rules were w- 
reasonable because every hospital in the sti 
would be a closed shop under the control of t' 
nurses’ union, because the rules said, “No o: 
could be superintendent, they could have no s\- 
pervisors and instructors in their schools w! 
were not R. N.’s in the State of Illinois.” 
not that a closed shop? No one could go o 
of the state and bring in a superintenler . 





ctober, 1920 


hatever her qualifications might be, and put 
y at the head of the training school. If this 
» done, you violated the rules, and your 
ol immediately became a disreputable school. 
vse that word advisedly because it is the word 
«| by the Department. “Your school is not 
putable.” Is there any difference between not 
yutable and disreputable? There is no differ- 
between that which is not reputable and 
‘| which is disreputable. Disreputable simply 
ns not reputable. There is no difference 
tveen a man who is not honest and one who 
.ishonest. You are either dishonest or honest. 
are reputable or disreputable, and when the 
artment declares a school disreputable be- 
» it does not conform to the rules which 
ave it a closed shop, then it is about time that 
somebody was objecting and interfering. 
le Attorney-General says the Department 
no right to determine the teachers of the 
raining school and who shall be supervisor. 
re is only one place in the whole act which 
gives the Department any power, and that only 
n a nurse comes up for registration. Then 


says, “She must have come from a school in- 
ted and approved by the Department.” The 


inion says that that power does not give them 
power to determine living conditions, the 
iber of supervisors, ete. It says the criterion 
-t be “Is that school capable of turning out 
ffiient nurses?” That is the only question. 
it has been said here very aptly that that 
t be determined by examining the nurse. 
cannot tell whether a nurse is efficient by 
iving conditions in a school or by how much 
: feed her. That is not the question. Is the 
rse a competent nurse, and that is to be deter- 
ined by examining the nurse. 
As to the question of the preliminary require- 
ts, it naturally comes up in case a nurse 
shes to register. If a girl wants to go into 
school and learn to be a nurse and to go out 
practice nursing and wait on the sick, and 
es not wish to register, the Department has 
thing whatever to do with that girl. It has 
right to say what shall be her qualifications 
en she enters the school. It has nothing to 
with it unless she determines to register. 
The Department may ask the question, “Has 
she had a year of high school?” No? Then it 
sa\s. “She cannot register.” The Department 
un‘ertakes to demand that every girl shall have 
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a qualifying certificate from the Department 
before she may enter a training school. That 
is going beyond its power. The Attorney-Gen- 
eral says so. 

It has been claimed that this is an attempt 
to break down educational standards and lower 
educational standards. That cry is made with- 
out the slightest foundation. There has never 
been such an attempt made. There is no at- 
tempt in this bill to do it. One great thing they 
all overlook is the necessity of getting somebody 
to wait on the sick. This question came up in 
our conference with the Governor. The Gov- 
ernor very frankly told that it was impossible 
for us to live up to the rules of this Department, 
and we were not going to do it. “Well,” he said, 
“you will not disregard the law.” I said, “No, 
we all want to live up to the law and live up 
to all reasonable rules, but you must remember, 
Governor, that necessity overrides all rules, and 
we must take care of the sick if we have to vio- 
late the rules in doing so.” He said, “Doctor, 
you are absolutely right; it must be done, and 
J shall see to it that it can be done.” ; 

We are up against a serious proposition. We 
cannot get away from it. There are one or two 
hospitals that have large affilietions that can get 
girls. But the hospitals throughout the United 
States are having great difficulty in getting 
nurses. It is not a local situation entirely. At 
the meeting of the American Medical Associa- 
tion, held two weeks ago in New Orleans, where 
T had an opportunity of communicating with 
every state in the Union, I found that other 
states are in the same fix that we are in Illinois 
in regard to the nursing profession. Several 
men said to me, “I wish you would come down 
to our state and help us out.” That is the sit- 
nation all over the country, and it has come 
about by the nursing organization making a de- 
liberate and concerted attack throughout the 
entire country to dominate and control hospitals, 
as has been expressed publicly by the president 
of the organization here. “It is the intention of 
the nurses to retain control of the hospitals.” 
Those were her words. That has been fostered 
by the organization throughout the entire coun- 
try. and the hospitals throughout the country 
are suffering under that today. 

The nurses are constantly growing fewer and 
fewer. How to remedy it is a serious question. 
In all lines of employment there is a shortage of 
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help due to general conditions, but the shortage 
of nurses has been growing ever since the first 
Registration Act. From that time on the ten- 
dency has been to limit the supply and increase 
the training until the girls have been overtrained 
as nurses. They have been trained out of the 
field of waiting on the sick and have become ad- 
visers of the sick. That was perfectly evident 
in the bill which they introduced a year ago, 
where they attempted to make two classes—ad- 
visory nurses who were to give all the instruc- 
tions and do all teaching, and advise patients at 
the bedside, and the menial nurses who were to 
ds all the work. The menial nurse could never 
do anything else. She was kept for that purpose 


and never allowed to get out of that position. 


The real nurse was to boss her. The real nurse 
was to have all the advisory positions,.all the 
public health positions, all teaching positions, all 
supervising positions, and everything of that 
kind. Other nurses could never have a position 
of that kind under the law, but were kept to do 
the menial work. Of course, all these conditions 
were wiped out of the bill. 

There is no question about the present bill. 
The reason that the provisions of the bill have 
not been carried out by more hospitals is the fact 
that the Department held over their heads the 
threat that unless they lived up to the rules the 
hospitals or schools would be declared disrep- 
utable and no school wants to be declared disrep- 
utable. 

Now, the training schools may disregard these 
rules without any danger of being declared dis- 
reputable, and if the training schools will give 
a two-years’ course and give a thorough practical 
course in waiting on the sick, we will have much 
better nurses, more competent nurses, and more 
of them. Concerning public health workers, 
teachers, supervisors, ete., there is no question. 
We need them. Let them take their training to 
qualify them for their work and they will find 
positions. We had no trouble or quarrel with 
them in Springfield in trying to pass this bill. 
Tl nurses were told frankly, plainly and openly 
that they might write into this bill anything they 
wanted in the way of qualifications, length of 
service, or anything else for that class of work- 
ers, if they would permit us to write into the 
bill the provisions for the real nurse to wait on 
the sick, but they would not do it; consequently 


we had to word the bill so that the people mi 
get real nurses to wait on the sick. 


DISCUSSION 


Mr. Francis W. SHEPARDSON, Director of Rx 
tration and Education, Springfield, Illinois, stated 
in the last legislature a law was passed known as 
Nurses’ Law. It was drawn under the directio: 
some skilled lawyers, and it was assumed by them 
it was brought into perfect relationship with the | 


Administrative Code, so that its provisions woul: 


right into the Code, there being kept in mind a ce: 
phrase that the Department of Registration and | 
cation under certain conditions should have cer 
powers whenever the law regulating a profes: 
trade or occupation so provided. 


If the opinion of the Attorney-General, as quited 


tonight, was to be followed, it was quite evident 

the law for the regulation of nursing required tha 
certain matters judgment be pronounced, that a « 
sion be reached, and the question at once arose, 

should that decision on professional matters 
reached? By the Director? No. Because unde: 
spirit of the Civil Administrative Code the Dir 
was not a professional man; he could not belon: 


any one of the professions, trade or occupations reg 
lated by his Department. How should he be avy: 


in order that his judgment might be made cor 
It was thought that the Civil Administrative ‘ 
provided a way, namely, that none of the t! 
enumerated in a certain list should be done ex 


on the opinion in writing of a majority of the co 


mittee appointed for that purpose, and then ther« 
a classification telling what the committee shou! 


in one of the professions, trade and occupations | 


ognized. 


If the opinion of the Attorney-General be acce)'t 


the committee to give advice on nursing matters 


no power; therefore, the non-professional admi: 


trators of the Department of Registration and E: 
tion were left in a position where they could 
do anything, because they were calledeupon by 
Code to take action of a professional character 

out advice from the profession, and the body \ 
under the Code was provided to give that advic: 
taken away. 

If all these advisory committees were swept 
by the opinion of the Attorney-General, and ii 
officers of the Department were by law not men 
of a profession and could not do any act profess 


ally, how were they going to hold in less than a m" 


important examinations for licensure in this 
where they must have the opinion and advic 
writing of professional committees? These 
some of the administrative difficulties in whic! 
found himself, on account of the opinion the A 
ney General had made in regard to the nurses’ |: 
The Department wanted cooperation in every 
possible with the professions in order to mak« 
administration of the law just as satisfactory 
could be. No one was more willing than the sp 
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to cooperate with those who ought to work with him 
for the best interests of the professions represented. 
The speaker said he had asked for cooperation iu 
some respects where the medical profession had not 
seen fit to give it. : 

Dr. JouN Drtt Rosertson stated that Florence 
Nightingale had only received three months’ training 
as 4 nurse in a German school. Since that time great 
progress had been made along scientific lines. He 
sail that science always simplified things, and scien- 
tilic progress had made nursing more simple. 

yenty years ago he organized a school for nurses 
known as the Chicago Training School for Nurses 
A course of eighteen months was given. There was 
three months’ lecture work, three months in a hos- 
pital, three months outside, three months more lecture 
wok, and so on, making altogether eighteen months. 
In the files of that institution were questionnaires 
sigued by such men as Professor Haines and other 
members of the faculty of the University of Chicago, 
who had employed these nurses that received three 
mouths’ lecture work, and the questionnaires they 
filled in spoke for themselves. 

was a mistake to call nursing a profession; nurs- 
ing was housekeeping for the sick. On the corner of 
Fulton and Ada Streets a hospital had been opened, 
and there were 60 nurses for 15 patients. The pa- 
tients did not pay a penny for treatment. Their food 
was prepared by a trained dietitian. These 60 nurges 
carried the trays and did the work and the head nurse, 
a three year graduate, was made responsible. He 


could demonstrate by intensive training 
Arthur Dean Bevan said in his annual message to 
the American Medical Association in 1918, that with 
an intensive three months’ training young women can 
be developed into most useful war nurses, and meet 


what Dr. 


the demands of the government. These 60 nurses 
were paying fifty dollars apiece for three months’ 
training, and the three thousand dollars thus secured 
will pay the expenses of running the hospital. 

Der. CHartes E. Humiston (closing the discussion 
cn his part): I believe the matter of medical educa- 
tion is not going to suffer. Whether this committee 
has been doing work or not, and whether the law 
placed around medical education is two years above 
the law already, the colleges have never depended 
on regulation at Springfield, but rather have dictated 
what the requirements should be. The two years addi- 
tional is by consent and the colleges request a quali- 
fying certificate for entrance. 

| bespeak a very careful reading of the Attorney 
General’s opinion, and I also look forward with pleas- 
urable anticipation to an announcement by the De- 
partment of Registration and Education as to what 
they may do and what are their rights under the law 
as it is now interpreted. 

Dx. OcHSNER (closing the discussion): It is rather 
untortunate, but it is nevertheless true, that there is 
just about as much fad and fashion in the modern 
pro:essions as there is in women’s dress, and because 
a number of highbrow ladies in the east who were 
supervisors of nursing, and not nurses themselves, 
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favored this particular fad that the three-year course 
became fashionable. When the fashion struck Chi- 
cago it was just as imperative upon the highbrow 
nurses in Chicago to demand a three-years’ course 
in Chicago as it was for other ladies to wear furs in 
July and half dress in winter. That is why we have 
the three-year course in Chicago today. It was fash- 
ionable to adopt the three-year course and it had to 
be adopted. 

I believe further that the time is ripe for the med- 
ical profession to go on record through their official 
societies—the Chicago Medical Society and the Illinois 
State Medical Society—and say that a two-year course 
is the proper thing. Then two years will become 
fashionable and most of the hospitals will adopt it 
Fads and faddists and extremists had had their day, 
and it is time for an awakening and for the sane, 
sensible members of the profession to assert them- 
selves. 


OF DOCTORS’ WAGE 
STATE MEDICINE. 


A SAMPLE UNDER 


Dr. Frank J. Wagner has resigned as health officer 
of Santa Monica, Calif. The salary attached to the 
office is but $40 a month. Doctor Wagner does not 
think it sufficient and his resignation came after the 
commissioners had refused to increase the 
Dr. Wagner served all through the influenza epidemic 
and the visitation of smallpox. He showed that the 
City of Venice paid $175 per month to its health 
ofhcer, but the commissioners did not regird this as 
a criterion. 


“BANKRUPTCY OF GERMAN SCIENCE.” 


In an editorial in the Journal de médicine de Bor- 
deaux published last winter attention was called to 
the fact that a recent German book on bacteriology 
had deliberately suppressed all reference to French and 
American authorities. The Medical Record, in its 
issue of May 15, expressed the opinion that the Ger- 
man in question may have been unable to secure access 
to recent works of the Entente nations. An Austrian 
was cited who under similar circumstances had apolo- 
gized for failure to cite foreign authorities. We sug- 
gested that under the circumstances it might be just 
to give the Teuton the benefit of the doubt rather than 
to look upon the omission as new propaganda. Pro- 
fessor Cruchet, editor of the Journal de médecine de 
Bordeaux for June 10, 1920, xci, 11, courteously dis- 
sents from our stand and holds that the suppression 
of mention of our authorities deliberate. He 
devotes his editorial page to the justification of his 
position with the above mentioned caption. He’ is 
certain, apparently, that a new propaganda is already 
in operation. There is a strong motive for one, be- 
cause German science has nearly gone bankrupt as a 
result of five years of isolation, while conversely 
France has made notable gains in prestige. For fifty 
years Germany sought to force French science into 
the background, and there is no doubt that she will 
seek to renew her machinations in the years to come. 


was 
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Hence in any case of failure to mention the work of 
its old antagonists, the presumption, Cruchet thinks, 
is not unreasonable that such suppression has been 
calculated —Medical Record, Sept. 11, 1920. 





GERMAN PAPERS ARE COMMENTING ON 
THE ATTITUDE OF THE MEDICAL -PRO- 
FESSION IN AMERICA TOWARDS COM- 
PULSORY HEALTH INSURANCE. 


It is interesting to note that the German papers 
are commenting on the attitude of the Medical Pro- 
fession in America toward Compulsory Health Insur- 
ance. 

The Medical Clinic of Berlin comments on the mat- 
ter editorially and apparently admits that the system 
in vogue in Germany has practically reduced to State 
servitude a former free and independent profession. 
It is further remarked that negotiations for the re- 
newal of contracts were abruptly broken off when 
fees of twelve marks for house visits and eight marks 
for office calls were suggested. At the present de- 
preciated value of the mark, this represents about 
twenty-five and seventeen cents respectively in Amer- 
ican money, and laying aside all question of the pres- 
ent condition of foreign exchange and the purchasing 
power of the mark, the real significance of this report 
lies in the fact that private practice in Germany has 
become almost a thing of the past, and that the State 
has virtually assumed control of the practice of medi- 
cine. This is precisely the situation that is foreseen 
and dreaded by physicians in this country, who realize 
that control by the State of the conditions of practic:, 
means complete loss of independent action. Once the 
power of assigning a physician’s field of activity is 
placed in the hands of the State and the subsequent 
steps to compel socialization are easy. How this prob- 
Iem is to be met by American Physicians is by no 
means clear. One attempt at solution may be recog- 
nized in the decision of the New York Police De- 
partment to collect funds to both equip and endow a 
hospital in Brooklyn for policemen and their depend- 
ants, a group estimated at some 60,000 persons. The 
plan suggested calls for a fund of $5,000,000 of 
which approximately a half shall be used for endow- 
ment and maintenance. No announcement has yet 
been made as to how the institution shall be manned, 
nor what the approximate cost to the individual for 
treatment is likely to be. The idea of voluntary co- 
operation, which lies at the bottom of this plan, and 
which could be developed by utilizing the already 
salaried surgeons of the Police Department, thereby 
centralizing their work and giving them added effi- 
ciency and broader opportunity is worth consideration, 
as a plan which might be expanded to cover groups of 
citizens whose incomes are at present inadequate to 
command the better sort of medical care but whose 
importance to the community make it essential that it 
should be placed within their reach. The scheme. of 
veluntary cooperation is free from many of the draw- 
backs inherent in plans that are initiated and controlled 


by the State, and it may be that a comprehensive p} , 


for voluntary enrollment of groups of citizens un: 
proper financial conditions could ke so arranged as 
bring about a readjustment of the present field 
medical practice without interfering with the op; 
tunities of the physician for normal growth that 
inherent in State Socialism. 

The objection of thinking physicians to the p! 
so far brought forward arises from their ceri 
knowledge of two unavoidable results—the fact 1 
the beneficiaries would not receive the improved m 
ical care that is promised and that physicians th 
selves would tend to sink into mediocrity—L 
Island Medical Journal, Sept. 19, 1920. 





THE VALUE OF ALCOHOL AS A THERA 
PEUTIC: AGENT 


The title of this editorial has probably been pri: 
thousands of times. Nevertheless it covers a ma 
of extraordinary interest, and no less a body t 
the Section on Therapeutics and Pharmacology 


the Royal Society of Medicine of London has rece! 


employed it. 

The President of the Society admitted that he c 
discuss the subject only from the standpoint of 
pharmacologist, and stated that he would leave 
consideration of the therapeutics of alcohol to tl 


who had practical experience. He was skeptical of 
the importance sometimes attributed to the minute 


traces of ether and other constituents of wines 


distilled liquors, but he announced, very positiy«! 


that in his opinion there was no doubt that alc 


has a value as a food, as well as a value as a dru 


yielding energy to the body practically immedia 
after its ingestion and taking the place of an eq: 
alent of starch or fat in this action. He did not 
so far as to commit himself to the view that alc 


is a desirable source of energy for the body of th 
healthy person, but in certain conditions there is 


doubt of its advantage since it requires no diges' 
is rapidly and completely absorbed, and not susc 
ible, as are corbohydrates, to fermentation by y: 
and the action of bacteria. For these reasons } 
able to supply to a system which is temporarily uw 


to obtain it from normal sources the minimum of 


energy necessary to enable it to carry on, and 
over a critical period. In connection with its 
ployment as a so-called stimulant, Dale admits 
correctness of pharmacological research, which i 


cates that it is not a stimulant in the ordinary se 


of that term, but it does affect the circulation \ 
materially, dilating the superficial vessels and in m 
instances restoring circulatory equilibrium. 

We are interested to note that Dale emphasized 
importance of differentiating between results w! 
are obtained by the ingestion of alcohol on the 
of normal animals or man and its employment 
those who are ill, and that its habitual use in trea‘ 
syncope and collapse is not due to a stimulant e! 
but to a removal of severe central inhibition. © 
seems to him to be the explanation of its value, 
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jn preumonia he appears to think that abnormal reflex 
irri‘ bility of the respiratory center impairs the oxy- 
gention of the blood, and that alcohol by restoring 
aq iet, deep, effective respiration ought tu be of use. 

(©. the other hand, Dale has no confidence in the 
viev that alcohol is a sort of specific against infec- 
tion particularly influenza. 

In the discussion which followed, Mellanby, who 
has Jone such excellent experimental work for the 
Brith Control Board, Liquor Section, after quoting 
Atw ter and Benedict’s classical experiments, exhib- 
ited a series of curves based upon experiments made 
upon dogs, demonstrating the rapidity of absorption 
of a-cohol in various dilutions and the rapidity with 
whic it was oxidized in the body. These experi- 
ments of Mellanby, while of great interest and im- 
port.nce, have recently been supplemented or dis- 
placed in value by the investigations carried out by 
Mar-hall in this country upon human beings, his con- 
clusions being, of course, the more dilute the mixture 
of alcohol and water the slower the rate of absorp- 
tion 

Mcllanby also showed a curve, the result of an 
experiment upon a man weighing about 140 pounds, 
by which he calculated that the subject oxidized 10 
Cc. of alcohol per hour and that the rate of disap- 
pearance of alcohol from the blood almost certainly 
represents its rate of oxidation. 

Discussing alcohol as a digestive stimulant, Hutch- 
ison stated that there was a general agreement 


amongst clinicians that alcohol is undoubtedly a food 


of special value, particularly in diabetes and pro- 
longed fevers; that it is a digestive stimulant often 
in cases Of impaired appetite, gastric atony, and in 
convalescence; that it is also useful as a carminative 
in severe cases of flatulence; that its effect in dilating 
super'icial blood-vessels is of use in combating the 
effects of a chill, as well as in rigors; and that it 
has value in helping to reduce blood-pressure during 
an attack of angina. The drug also is of value be- 
cause of its narcotic action in some cases of insomnia, 
especially in old people and in the delirium and rest- 
lessness of acute illness. Hutchison believes that its 
value in acute heart failure, as in syncope, depends 
upon its reflex stimulating effect. By quieting rest- 
lessness it is also indirectly of value to the circula- 
tion. His view is also that there is some reason to 
believe that in septic infections it increases vital 
resistance, a fact that the writer proved some years 
ago 

No less a well-known authority than Hale White 
agrecd practically with all the views so far expressed. 
A glass of wine taken with a meal he thought was 
advantageous when a patient was weak and “on edge.” 
It would not only quiet him and promote digestion, 
but do no harm, and he said he had never known an 
alcohol habit formed from taking it during convales- 
cence, “ 

Using scientific terms he cleverly summed up the 
views of many other human beings when he stated 
that the chief therapeutic value of alcohol was as a 
pleasant depressant peculiarly efficacious in inhibiting 
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peripheral sensations such as slight pain and discom- 
fort, and by its slight cerebral depressant effect so 
diminishes the trivial worries that bother the sick. 

Concluding his remarks, Hale White stated the well- 
known fact that brandy was the best alcoholic prep- 
aration in diarrhea, and that old brandy had superior 
therapeutic effects over that recently made. 

Leyton, discussing the value of alcohol in diabetes, 
showed from clinical experience that its addition to 
the diet greatly increased the energy of a patient, 


‘enabling him to take more exercise and to gain 


weight. 

Langdon Brown expressed a view in accord with 
Leyton, and also said that it was his belief that it 
increased the secretion of the gastric juice, that it 
added to the patient’s comfort when ill by removing 
nervous irritation, and he agreed with Willcox’s view 
that the administration of oxygen gas passed over 
brandy contributed to the recovery of some cases of 
pneumonia. 

Esther Harding in concluding the discussion, stated 
that in the case of children the uses of the drug fell 
under the same headings as in adults: (1) In res- 
piratory embarrassment, especially the rapid, shallow, 
inefficient breathing of bronchopneumonia, alcohol 
quieted the respiration and so made it more efficient. 
It was true that the indication for the use of alcohol 
was commencing failure of the right heart, but the 
effect of the drug was not to flog the already over- 
burdened heart, but to relieve it of some of its in- 
tolerable burden by slowing the respiration and im- 
proving the oxygenation of the blood. (2) Alcohol 
was, in her opinion, the most valuable sedative and 
hypnotic drug we possessed for infants and young 
children. (3) As a food in cases in which no ordi- 
nary diet could be taken: (a) in milk intolerance 
of marasmic infants alcohol would sometimes tide a 
patient over a few days till milk or whey tolerance 
could be re-established; (b) in the persistent late 
vomiting which killed so many patients after severe 
diphtheria. She has kept a child alive on more than 
one occasion under such circumstances on saline, 
brandy, and sugar, given by the stomach, for three 
weeks. A word of warning on the danger of the 
persistent use of alcohol in young children was hardly 
needed, and it is wise to remember that small doses 
of spirit given to an infant over a period of weeks 
might easily result in damage to the liver —Therapeu- 
tic Gazette, September, 1920. 





“CHRISTIAN SCIENCE” AND THE MATERIAL 
PRESS AGENT 


The letter from the “Christian Science Committee 
on Publication” which appears in the correspondence 
department of the June 5 issue J. A. M. A. is further 
evidence of the smooth functioning of the publicity 
department of the late Mrs. Eddy’s organization. Let 
there appear anywhere a published item that may 
seem, either directly or remotely, to refer unfavor- 
ably to “Christian Science” and forthwith the editor 
receives a letter from the local “Committee on Pub- 
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lication” supplemented, possibly, with a flood of let- 
ters from members of the cult. Woe to the newspaper 
man who exposes, be it ever so gently, the fallacies 
of “Science” is miscalled “Christian.” One 
can but admire the well-oiled publicity machinery of 
the “Christian Science” organization. Its upkeep must 
be heavy but it hits on all cylinders. If the med- 
ical profession maintained a publicity department that 
cost a hundredth part of the “Christian Science” press 


which 


ugency, hands would be raised in holy horror and 
frc 1 the house-tops would come the cry: The very 
foundations of our civil liberties are threatened. 
Whatever the “Christian Scientists” believe about the 
immateriality of disease—and just what thev do be- 
lieve is net clear—they are obviously of a mind when 
it comes to maintaining a material publicity depart- 
ment with material funds. 


INSECT POWDER SHOULD KILL INSECTS 
BEWARE OF ADULTERATED Propucts 


McDonnell, C. C.; Roark, R. C., and Keenan, G. L.: 
Insect Powder Bulletin 824, United States Department 
of Agriculture, Government Printing Office, 1920, says: 
When the elusive flea, the noctural bedbug or the fes- 
tive cockroach turns up his nose at insect powder in- 
stead of lying on his back and turning up his toes, 
there is a reason. The reason, according to a recent 
report from the Bureau of Chemistry of the Depart- 
ment of Agriculture, is adulteration and sophistication 
of the insect powder. Real insect powder, composed 
of pyrethrum, representing the powdered flowers of 
the chrysanthemum, will invariably cause the afore- 
mentioned species of insects to shuffle off this mortal 
As far back as 1856, it was discovered that the 
powder of these flowers had the peculiar power to 
attract insects, and then numb or kill them. Although 
early writers believed it harmless to man and larger 
animals, isolated case reports are available of harmful 
effects following the absorption of fairly large doses. 
Naturally, any substance with such potent properties 
early became the subject of exploitation and, unfor- 
tunately, insect powder appears to have been ex- 
tensively adulterated since it first entered into com. 
merce. From the first this adulteration consisted ot 
mixture with the powder of other flowers, and with 
the grinding up of the stems and leaves as well as the 
potent portion of the plant. More recently, barium 
chromate, lead chromate, yellow ocher and similar 
substances have been used as adulterants. Because ot 
the nature of the substance, the determination of the 
purity is a difficult matter. The best test is to try it 
out on the insects. If it does not affect one or more 
species within a fairly reasonable amount of time, it is 
heavily adulterated. If, on the other hand, in the 
words of Glover, when sprinkled over them or placed 
in a circle and they are made to pass over it, for a few 
steps they appear very lively, but soon stagger, and 
after a few struggles fall over and soon cease to live, 
then it is good insect powder. Microscopically, certain 
determinations may be made by those well informed 


coil, 


October, 


as to the cellular characteristics of the plants 
chemically, the ash of the powder may be exam 
for foreign chemical substances. 
the Bureau of Chemistry has summarized in a 
cent pamphlet. Genuine insect powder kills insec: 
5. & a A 





BOYS AND GIRLS DRUG USERS 


In a report made by Albert Weber of New \ 
chairman of the Committee on Narcotic Drugs 
Crime of the American Institute of Criminal Law 
Criminology, at its annual meeting held in Indian; 
olis last week, the statement was made that 75 per 
of the narcotic drug addicts in the United State 
boys and girls approximately 16 years of age. 





A DRUG LAW DECISION FAVORABLE 


PHYSICIANS 

A Court Decision AFFECTING THE HARRISON L 

An interesting court decision, relative to thx 
forcement of the Harrison Act, is quoted in “Pul 
Health Reports” of July 18, 1919. In the case of | 
man vs. United States (255, Federal Reporter, 62 
physician had been indicted and tried upon the cl 
of unlawfully dispensing, distributing and selling 
phine. The proof showed that what he had don 
to issue prescriptions for morphine and cocaine t 
dicts, to gratify their craving for the drugs, an 
for the purpose of cure. These prescriptions 
filled by different druggists, the physician not act 
concert with any of the druggists, and not kn 
where the prescriptions were to be taken to be filled 

Under these circumstances, the Circuit Court « 
peals for the Fourth Circuit held that the phy 
had not made a sale of the drugs, nor had he 
such a dispensing or distribution as would amou 
a sale, and that he therefore could not properly bh: 
victed under the indictment. 





INTER-STATE MEDICAL RECIPROCI1 


Resolutions adopted by the House of Delegat 
the Ohio State Medical Association, at its last : 
meeting, held in Toledo, June 1, 2 and 3, 1920: 

“Whereas, in our forty-eight States, there a 
many separate medical examining boards; and 

“Whereas, licensed physicians in one State m: 
always practice in other commonwealths without 
tious examinations and expense; and 

“Whereas, the Government in time of wa 
quently sent physicians into army camps in 
States, and therefore disregarded State bound 


‘and 


“Whereas, there is practically homogeneity 
anatomical and psychological make-up of the | 
in the various States; and 

“Whereas, the same may be said of the phys 
throughout the land. Therefore, be it 

“Resolved, that it is the opinion of the Hou 
Delegates that the right to practice in one State s 





All of these met!» 


ber, 1920 
<tended to include the right to practice medicine 
y part of the United States. Be it further 
“Resolved, that a copy of this resolution be sent to 
the proper officials of all medical societies, and to na- 
tiona! and quasi-national medical associations, and 
that the American Medical Association be especially 
urged to perfect a plan by which interstate medical 
practice be made as easy as interstate commerce.” 





\N ARMY IS AS GOOD AS ITS FEET 


Ove may well look at the feet of our women on the 
street and ask, “Are we in civilized America in the 
century or is it medieval China with 
women’s feet constricted and distorted?” The heels 
and the toes that fashionable shoes present should set 
the sanitarian to thinking. 


twentieth 


It is not in America alone or merely now that these 
prob'ems present themselves. At the beginning of the 
war. before this country became interested to the ex- 
tent of taking a part in it, Dr. A. Ritschl, a German, 
voiced in the periodical literature of the day the fol- 
sentiments of disapproval: “But how badly 
the feet are treated by a majority of our people, partly 
from ignorance, partly through foolish vanity, by 
shoes too short or too narrow, with heels too high. 
What misshapen and deforming shoes they dare offer 
our women and girls even in this grave time of war, 
when it is the duty of every one to make himself 
strong and efficient.” He further comments on condi- 
tions as they then existed by saying, “A glance at the 
people moving in a city street shows that crowds of 
these have bitten at the injurious bait.” Dr. Ritschl 
goes on to discuss the high-heeled, narrow shoe from 
the anatomical and medical points of view. He also 
comments on the heel that is too low. 

T condition that set this German physician to 
thinking is the rule, almost, in this country. The 
streets of all our cities witness great crowds of women 
and girls shod in injurious foot gear. It is not that 
men have not injurious and insanitary fashions, but at 
the moment it is the high heel and pointed, wedged- 
shaped toe, that are under discussion. High heels on 
the street furnish another example of what has been 
1 “the American failing of diamonds at break- 
fast,” and, while they may be demanded for a short 
while as a portion-of party adornments, they are obvi- 
ously out of place on the street. But they are there 
and, furthermore, are worn by women in occupations 
requiring continuous standing, by shop girls, restaurant 
waitresses, elevator attendants and factory employes. 

It is important in this connection to realize that 
more and more it is known and taught that the human 
body is a connected whole, and local causes for what 
appear to be local ailments are less and less sought. 
“Whot affects one part of the body affects the whole” 
is an expression of the thought of today. . 

America is essentially a: mechanical nation, and the 
false mechanics of the high heel should appeal to every 
thinking individual. The principles of the arch apply 
well whether the structure be of stone and 


lowing 


tern 


equa!’ 
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mortar or bone and muscle. The main arch of 

foot supports great weight, the entire weight of the 
body, and it is important that the stresses be properly 
provided for and that the arch have a firm founda- 
tion. The high heel really violates both these prin- 
ciples; it shifts the strains and changes the founda- 
tion to an insecure one. Watch a French heel strike 
See how uncertain it is when it comes 
into contact with the walk, see how it “wobbles” before 


coming to rest, and see how, even then, the lines of 


the sidewalk. 


support are not the vertical ones of natural ‘posture. 

The tilted arch means undue strain somewhere, the 
indecision of the step means strain somewhere, and 
the final posture of rest means still other strains 
brought to bear on muscles not intended for the work. 
The high heel means disarrangement of the regular 
lines of support of the body above the foot. 
engineer knows that compensations are necessary. 
When the elevated heel throws the knee forward to 
maintain a comfortable angle at the ankle, it is bal- 
anced by a backward-tilted thigh, and this again de- 
mands a forward-leaning backbone and body. In- 
stead of the upright figure that is normal for the sup- 
port of the weight, this is upheld by a line broken at 
three points, a mechanical disadvantage. Be these de- 
partures from natural conditions ever so small, they 
mean unfortunate leverages and the calling into play 
of muccies not intended for the work. 

The toboggan slide of the sole upheld at one end by 
the high heel needs no discussion for those conversant 
with mechanics. It is inevitable that the foot, im- 
pelled by the weight of the body, slide down the in- 
clined plane of the sole till restrained by the toe-end 
or the sides of the shoe. 


Every 


If deliberate intention had 
sought to create continuous inconvenience and final 
injury to the foot, it could hardly have hit upon a 
more cunning device for the purpose. It is no use to 
urge the well-known plea, “They are perfectly com- 
fortable and miles too wide,” for the mechanical con- 
ditions are there and injury will inevitably follow. 
Then, of course, there are important medical condi- 
tions in distortion and constriction to be considered, in 
which the foot is not the only sufferer. 


It is a well-known military maxim that an army is 
as good as its feet, and one especial care in the late 
war was to have the American soldier well fitted to 


shoes. Some original invention made this possible in 
a minimum of time. For the first time in the country 
the scientific measurement of the feet was undertaken 
for very large companies of men, and from these 
measurements it developed that half to three-quarters 
of the men of the country were wearing shoes from 
half a size to two sizes too small. This difficulty, so 
far as the army is concerned, was corrected in the in- 
terests of efficiency. The reports prove, however, 
that the men of the United States have not given the 
attention to their feet that good healh and efficiency 
demand. 

The person, man or woman, whose ability to walk 
is for any reason handicapped, runs the risk of fall- 
ing into a vicious circle. He loses the amount of ex- 
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ercise requisite for good health, and ill health tends 
continually to lessen the already insufficient measure 
of exercise. 

There is much more in the proper shoeing of a na- 
tion than appears at first sight. In an enlightened age 
the feet are truly worthy of sane and proper treat- 
ment. Care of the feet demands today in good meas- 
ure the attention of popular educators in public health. 
—American Journal of Public Health. 





TOCSIN CALLS PHYSICIANS IN FIVE STATES 
TO WAR AGAINST HEALTH INSURANCE 


Puysic1Ans GETTING READY TO ORGANIZE PRoFEs- 
SIONAL GuILps TO ComBAT PLANS WHICH 
THREATEN INCOME 


On the result of the November elections will depend 
the vital question whether America is to make an 
experiment next year in the European socialistic 
doctrine of Compulsory Health Insurance. In the 
states of New York, New Jersey, Illinois, Michigan, 
and probably Indiana, the American Association for 
Labor Legislation, the American branch of the Euro- 
pean organization through whose efforts health in- 
surance was introduced into Germany, England and 
other European countries, intends in 1921 to introduce 
health bills into the legislatures of all the five states 
named, to which representatives will be elected No- 
vember 2nd. 

The introduction of Compulsory Health Insurance 
to these five states—if they accept it—means its ulti- 
mate nation-wide application, and this in turn means 
the universal cheapening of American medicine, the 
lowering of the morale of physicians, the breaking 
down of professional standards, the loss of millions 
of dollars in aggregate income and impairment of 
prestige. 

Alarmed by the prospect, physicians in the five 
states, through their state presidents, are reported to 
be now planning concerted combative action to prevent 
the proposed legislation. The first step to this end 
will be a fight against the election of any candidate 
for the legislature who is sympathetic with this social- 
istic propaganda. 

To insure this necessary result, the guild plan, or- 
ganized and so successfully worked in New York 
State last year, it is believed, will be generally fol- 
lowed. 

The guild plan, conceived by Dr. John J. A. O'Reilly 
and associated physicians in Kings County, of New 
York State, is an organization of physicians, dentists 
and pharmacists into a compact professional protec- 
tive association, with active working committees in 
each assembly district. 

To achieve results personal political preferences 
are forgotten, the three professions directing their 
fire against all candidates, Democrats or Republicans 
alike, who express themselves in favor of compulsory 
health insurance or refuse to make known their posi- 
tion on this question. 

The physician and dentist in contact with his patient, 
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and the pharmacist with his customer, urge then: in 
their own interest to aid in conserving the hi; her 
professional standards and professional efficiency of 
the doctor, dentist and pharmacist by voting against 
the candidate who favors health insurance. 

As a result of this concerted campaign, twent: or 
more candidates, unfriendly to the three profess uns, 
were defeated in New York last year. 

Undiscouraged, the American Association for L»bor 
Legislation has announced its purpose to re-intrc.luce 
its socialistic bills in the 1921 Legislature of the two 
latter states and also in Illinois, Michigan and Inc :ana 
as well. 

The association, which has the backing of rich 
parlor socialists, social uplifters, settlement workers 
and professional propagandists, is now more povwer- 
fully organized and more abundantly equipped with 
funds to push its fight than last year—it says it is 
going to win this time. 

If the physicians wish to abort this boast, the) will 
have to fight with all their strength—the enemy i. out 
for our scalp. 

Realizing this, Dr. Angus McLean, President o/ the 
Michigan Medical Society; Dr. W. F. Grinste:!, of 
Cairo, Ill, President of the Illinois Medical Society, 
and Dr. Charles F. McCulley, of Logansport, Ind. 
President of the Indiana Medical Society, are now 
collaborating with New York and New Jersey physi- 
cians in the formulation of plans for the establis!:ment 
of professional guilds similar to those in the Eastern 
states last year. 

If we stand together in this fight, we'll lick them; 
if we do not stand together, they'll lick us. Ili they 
lick us, we become time servers and the unde: paid 
lickspittles of a system which has taken the heart out 
of our fellow practitioners in every country in which 
it has been employed to date. We are already one 
of the poorest paid professions in the world; th: aim 
now is to make us still poorer paid—to squeeze us 
tighter, and while all the rest of the world gorg«s on 
the fat of the land, to draft us into the service of 
mankind for a pittance. In the face of this there is 
only one sane, logical, self-respecting thing to do— 
swat the hand that’s reaching for our throat. Swat it! 

—From M. P. Quari.’'y. 





ILLINOIS STATE MEDICAL SOCIETY 


SECRETARIES’ CONFERENCE 
Rockford, Illinois, May 18, 1920 
(Abstract.) 

The meeting convened at Rockford, May 18. 1920, 
at 3:00 o’clock, Dr. Chapin, of Jacksonville, presiding. 

Tue CHARMAN: I regret that the President «{ the 
Secretaries’ Conference is unable to be here tod», ; he 
is unavoidably detained. 

The subject of “How to Improve the Secre aries 
Conference” is open for general discussion. 

Dr. ParMiey (Williamson County): I hav 
Secretary of Williamson County Medical Sociciy for 
about six years. 


been 
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In my first efforts to get a large enrollment, I vis- 


« doctors to attend our county meetings. 


almost every physician in the county, got better 
‘ainted with him, and collected his dues. I found 


roing into a doctor’s office and having a talk with 


it was easy to get him to pay society dues. 

he hardest thing I had to contend with is getting 
We have 
in the habit of having a meeting once a month. 
ve usually taken the trouble to call them up over 
phone, one at a time. They will respond in that 
many times when they will forget all about the 


»ouncement of the meeting that was mailed. 


. SHastip (Pike County) : I have nothing special 
ffer in the way of making the county society more 


fv ient. I have tried many different schemes. 
‘The towns are, of course, scattered, and we are de- 
ndent upon the conditions of the roads in securing 


ttendance. 


‘jl doctors have an interest in trying to learn new 
ngs, and if you can have an outsider of reputation 


will have something, at least to a certain extent 
to offer, you can nearly always secure a much 
r attendance. 


\ good dinner, with all the members as guests of the 


bers in the town in which the meeting is held, al- 
: adds very much to the attendance. 

st men have a liking for a certain field of medi- 
and will make every effort to be present and hear 
paper by the prominent neurologist or surgeon. 
ie Pike County Medical Society is a very live soci- 


y for a country organization and where the members 


» scattered over such a large area. 


It is the eighth 


cest county in the State in area, and when you see 
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un drive twenty or twenty-five miles to attend a 
lical Society meeting, it shows that he wants to 
in touch with his profession. 
other thing we have done in western Illinois is 
ave two or three societies frequently join and 
a big day. Now, for instance, the Adams County 
ical Society, the Pike County and Marion County, 
ouri, Societies all have one big meeting in the 
nertime. We have had some of the best men that 
could find to come and read papers. A great 


ken dinner is served, and a strong effort made 


1e secretaries of all these societies, so that the 
est collectively of these four counties, not only 
general medicine, but also helps the individual 
ty, because the enthusiasm there engendered will 
d out afterward over the individual county soci- 


. Zette (Sangamon County) : We have in Spring- 
a hundred thirty-five members in our County 
‘ty. Last year our president insisted on having 
talent only, and although Springfield has some 
good men and some good talent, about the sec- 
meeting we fell flat. I don’t think we had a 
um. After the first of the year we were very 
in electing a president, Dr. Tuttle, who had just 
n back from the army and had a good deal of 
n him.- 
e decided that we had better get out of town 
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talent. We began by taking Chicago first, then St. 
Louis, and we had a wonderful turnout. 

Some want to have an evening office hour. I don’t 
believe it pays—that if you work about eight hours a 
day, it is sufficient. 

We started by feeding the men. I would have a 
dollar and a quarter dinner, and charge a dollar and a 
half. That gave me twenty-five cents extra. We sim- 
ply had to do it in order to get the money, because 
we hadn’t the money in the treasury. 

We succeeded in getting some pretty good things for 
them, and the society began to boom. Instead of hav- 
ing about ten members, we had now about seventy- 
five. 

There are two other ways in which we can get up 
a good meeting. One is by having a fight. Every- 
body is ready to come if you have trouble. We have 
had our largest attendance when they wanted to 
throw somebody out of the society. At elections we 
always have a good attendance, because there is just 
enough enthusiasm to want to beat somebody. That 
gives us probably seventy-five or eighty members. 

Another thing that I think would help the society 
in getting attendance is, instead of $5.00 dues in the 
society, it ought to be $25.00 a year. In that way, have 
a dinner at every meeting, and no one would want to 
miss that dinner, because he would have to pay for it. 
The Optimist and Rotary Clubs are doing the same 
thing in Springfield. If a fellow knows he has to 


pay for it, he is not going to miss it. If he has to 
take it out of his pocket each time, it pinches pretty 


hard. 

We have had very good success in having clinics, as 
we have two hospitals, one has two hundred fifty to 
three hundred beds, and we really can get up some 
pretty good material. We don’t put on these clinics 
very often, but when we do, we have good ones, 

About once a year we usually have a dance, ladies’ 
night, or go out to the parks, which causes a large 
attendance. During July and August we don’t have 
any meetings at all. 

Dr. Batt (Adams County): I have tried the idea 
of the lunch, a dinner, banquet, picnic; it has all 
worked fairly well. 

I have had outside talent; I have had home talent. 
Sometimes there were large meetings; sometimes they 
were not so large. We have had scraps, and they 
have always, unfortunately, been large—both the scraps 
and the meetings at those times. 

There is always a certain class of the society mem- 
bers who will remember the meetings, whether they 
get a notice or not, and they will be there—you can 
always count on them. 

This last year we are having original articles in our 
bulletin, and that seems to be stimulating interest. I 
have invited every member to write some article dur- 
ing the year on whatever interests him. 

Another thing—I have established symposiums, and 
that has seemed to stimulate interest. It brings more 
of the members in. No one has to prepare a long pa- 
per. In that way we probably get ten or twelve in 
one program and they in turn bring more. Showing 
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lantern slides and x-ray findings seems to stimulate 
them, but I do not favor outside talent alone. 

Dr. Kretsincer (Ogle County): I have been Sec- 
retary of the Ogle County Society for the past fifteen 
consecutive years. We have a good, live society, and 
have had fur years. They tell me it is all due to the 
secretary, so | almost have to believe that the secre- 
tary has a good deal to do with it. We have had for 
years the principal men from Chicago as the leading 
speakers, and then we try to get one from the larger 
towns nearby, such as Rockford, or Freeport, or 
Dixon. I think the success of our society is dependent 
largely upon a good program. 

I find that making good collections, trying to col- 
lect from every member in the society, is an impor: 
tant point. If a member does not respond, I write to 
him, first; then I get my car and go after him, and 
for years we have had good collections—in fact, 
nearly every member of our society is a paid member. 
When a member knows that he has paid his dues, he 
has more responsibility and will attend the meetings 
better. 

We never had any success with banquets or dinners. 

The way to have a big, successful society is to work 
hard and keep right at it. I send cards not only to 
our own physicians; but I send them to Rockford and, 
in fact, every town around, and | keep at that every 
year. It is also a good thing to telephone them when 
you are going to have a meeting, and that you would 
like to have them present. 

Dr. PertsHo (La Salle County): We have a large 
county, with three cities—Ottawa, Streeter and La 
Salle. La Salle includes three towns itself, called 
the Tri-Cities, La Salle, Peru and Oglesby. Our 
county has good roads, has good interurbans. It is 
not difficult to meet at the different towns, because 
they are very accessible by automobile or interurban, 
according to the weather. Each of our cities has its 
local society, which meets twice a month; we have 
very good programs, and usually a banquet once a 
year. We have two county meetings a year, spring 
and fall. 

We have probably about one hundred twenty physi- 
cians in the county. Nearly all the members in the 
county are in our society excepting a few of the old- 
timers that are practically retired. 

Often the papers read at the local meetings are held 
over and read to the county society, which is good 
practice and good training. Our main draw-card, 
though, is foreign talent. It is a very easy matter to 
get some of the Chicago men to come. We pay their 
traveling expenses and try to show them a good time. 
At least once a year we try to get around and give 
each class of fellows something of interest to them. 

I have a program made out in regular style and try 
to get it to them within less than a week before the 
date of the meeting. The newspapers are always glad 
to get these notices. 

We have two objects in attending the societies. 
First, we always consider the scientific program which 
is of importance, but I think equally important is the 
good time and social fellowship we get. 
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One of the best assets to a secretary, I think, is a 
good office girl. My office help has really been he 
secretary. She keeps everybody in line and sees :hat 
the dues are paid up. If some fellows get behind, she 
gets after them. All I have-to do is attend the meet- 
ings and present her work. 

Dr. DarGAN (Livingston County): I believe Se re- 
taries Shastid, Bail, Perisho and Zelle have stole: alj 
my thunder. 

We have found in lodges and meetings the last » ear 
or so, since the wave of prohibition has come in 
that the only way to arouse good fellowship is t 
provide eats and music. 

We had a live President the last year and we de- 
termined to use some Hearst advertising met 
on the county society. We got some very 
out of town speakers and offered a banquet t 
doctors of the county. We sent them a 
letter and enclosed a return postal card on which 
these doctors were to let us know whether they were 
coming or not, so that we could put enough wate 
in the soup. Thirty-five out of the sixty-five doct 
of the county immediately sent in an answer that 
were coming in. To those who did not answer in 
or three days were sent a follow-up, a postal « 
asking if we could have their plate warm. Twi 
two more doctors signed up, or at least let us k 
and out of the sitxy-five doctors of the county we 
forty-four at dinner, and we had fifty-one at the 1 
ing out of the sixty-five doctors in the county, w 
I think is the third largest in the State. I belie, 
advertising methods to get out the doctors. Ii 
can’t use the *phone on account of the great dista: 
between towns, you must use, as I say, Hearst acdver- 
tising methods, either in follow-up postal cards 
letters. 

If your county society can’t afford a large mea 
the doctors in the town in which the meeting is | 
held cannot afford a large meal, if you only c: 
“eats,” furnish them with coffee and sandwiches 
will get a larger number of doctors out. 

Dr. Frecu (Greene County): The whole m: 
organization of the national organization, of the 
association and of the county society depends upo 
county secretary of each component county. 

What is the matter with the county organizati 
my mind is not with the county organization; 
with the secretary. The secretaries are not 
they are not up-to-date; they are not working; 
are not trying. Then, how can you expect your m« 
bership to respond to your county meetings as w 
to your state meetings? 

Dr. Ball stated that she wanted a new idea. I 1111 
I have it. Our society has in the past given ove 
most all of the time exclusively to the scientific er | 
medicine, which is, in a way, all right. But the 
trouble with our society is that they do not give 
enough time to the business end. 

In addition to touching the stomach, a good » 
to touch the pocket-book—not literally, but to 
the physicians wherein it is to the interest of his 
pocket-book if he will attend his society meeting: 
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We have medical societies galore, our national soci- 
eties, Our county societies and state societies, but we 
haven’t a real medical organization, not one. It is a 
medical organization in name, and in name only; and 
when it comes to sticking together, gentlemen, you 
should be more like the miners and the railroad men. 
That sort of thing is going to come, and must come if 
the physicians expect to get their rights. If they don’t 
expect it, osteopaths, chiropractors, Christian Science 
healers, and all these other quacks will step in and 
take their practice. We have got to lobby together be- 
fore the state legislature and get our rights and stand 
up for them. 

The county society is the place to bring up these 
things. I have never yet had to go out and ask for a 
quorum in order to hold a business meeting, or a sci- 
entific meeting of the society. We always have a 
fairly good attendance, considering the size of the so- 
ciety. 

In our town we also have a medical society which 
is small, but we are certainly well organized. We 
have our lists of people who won't pay their bills, and 
we stick strictly to those lists. We have a cash list 
of those people who owe two-thirds of the doctors in 
the community, and they absolutely cannot get service 
from a doctor without paying cash or without going 
back to the county to stand good for that bill. 

We also have in the society a suit list. For in- 
stance, if a patient should be sued by one physician 
and that suit is not settled, or that patient schedules 
on that physician, that patient cannot get medical at- 
tendance from any physician, absoluetly, until that 
suit is settled to the satisfaction of the doctor suing. 
That has been tried several times and has always 
worked out to our advantage. We have been threat- 
ened with suit and all sorts of things, but that is all 
that has ever happened, just threats. : 

We also have a list which is called a no service list, 
and consists of those people who owe every doctor in 
the community.; Now, you would be surprised that 
there are people who owe every doctor in the com- 
munity. That sounds unreasonable, but it is true, and 
these people are put on what we call a no service list, 
and when they call for help the only way that they 
can obtain a physician in the community is to get the 
supervisor of their township to stand good for that 
bill. They are not trusted. That is the only way, 
absolutely. That may sound harsh to some of you 
physicians. It did to us at first; but it has caused a 
great awakening in our local city society, and it is 
not going to be very long until the same methods are 
going to be used in Greene County. 

THe CuHarrMAN: I now have the pleasure of in- 
troducing one of the most efficient secretaries, one of 
the most live, wide-awake men in professional affairs 
in the state, if not in the United States. I take pleas- 
ure in introducing the Secretary of the Secretaries’ 
Conference, Dr. Doan of Scottsville, who will read 
a paper on “The Efficient Secretary.” 


EDITORIAL 


THE EFFICIENT SECRETARY 
T. D. Doan, M. D. 


MACOUPIN ‘COUNTY 

There are so many forces which, combined, work 
for efficiency, besides the natural personality of the 
individual, that it is rather a difficult task to indicate 
in a brief address which are the qualities that go most 
toward the successful work of the Secretary of the 
County Medical Society. 

The first of these, and probably the most important, 
is that he shall be interested in the work of making the 
local society a success in all things which are re- 
quired to make a successful society. 

In order that he may be interested in the success of 
the local society, he should have the confidence of 
both the society and himself, his efficiency and his in- 
terest in the affairs of the society, that he will con- 
tinue to serve in that capacity more than just one or 
two years. 

The efficient secretary will give an immediate reply 
to all inquiries from members and officers of the soci- 
ety, and in all communications requiring an answer 
will so word them that the recipient of the letter will 
feel impelled to give him an early reply to his inquiry. 

The Secretary of the County Medical Society who 
has attracted any particular attention, even from the 
members of his local society, is not the doctor who has 
time hang heavy on his hands, but rather he is the 
physician whose time is so completely occupied with 
his professional work that inquiries to any replies 
which he gives must be immediately dispatched or 
never receive his attention again. 

One of the greatest forces for the success, and the 
one which has been used largely by many of the 
most successful secretaries, is the regular publication 
of a bulletin. This bulletin will be issued immedi- 
ately preceding regular meetings of the society and 
will contain, besides the program for that meeting, 
other items of interest to the members, besides bits of 
information and news items concerning the medical 
profession in general. 

The Bulletin may be used very effectively in creat- 
ing an interest in the attendance at the meetings of 
the society. 

The efficient secretary will devise some means of 
having a full attendance at all regular meetings of 
the society. 

It is a well known fact that the pneumogastric 
nerve has communication directly with the heart and 
the stomach, though this fact is often overlooked by 
those whose efforts are being used in promoting the 
interest of the local Medical Society. 

The housewife in every well organized household 
is so well aware of this fact that she will not consider 
asking for a new Easter bonnet or an expensive gown 
before the evening repast; but she prepares a sumptu- 
ous meal, being careful to have prepared for his espe- 
cial benefit the delicacies of which he is most fond, 
and the partaking of which acts as a wonderful sesame 
to the husband’s otherwise closely tied purse-strings. 
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In the statement in the old school physiology “Ani- 
mals will travel long distances to obtain salt,” the 
word “salt” might very readily be changed to a “good 
meal.” 

In the practice of medicine, it is not how scientific 
our technical knowledge in medicine may be, or with 
what wonderfully complete technique we may perform 
our surgical work, but it is the results of whatever 
professional work we may do which carries weight 
with the patient and his friends. 

Upon the Secretary devolves the important duty of 
not only being the correspondent of the local society, 
but also the efficient Secretary will create an interest 
in the meetings of the Society, whether it be through 
the influence of the “Pneumogastric Nerve” or any 
other Nerve which he may posesss. 


DISCUSSION 


Dr. SHAstTip: I don’t know that he has ever been a 
county secretary, but I see with us the President-elect 
of the Illinois State Medical Society, and I think I 
voice the sentiments of the conference in asking if he 
has anything to say that will be helpful in our work. 

Dr. GrinstEAD: I would like to say, first of all, 
that I did not expect to talk on this occasion. I have 
talked before nearly every meeting of this Secretaries’ 
Association, however, during its existence. Those old 
regulars here like Dr. Doan will recall that fact. I 
have done so because I think the large share of the 
success of the unit of the medical organization, which 
is the County Society, depends upon the secretary. All 
my professional life I have attended medical organiza- 
tions all the way from the county up to the national. 
I joined a medical society even before I had opened 
a doctor’s office. I suppose I might be called a medical 
society rounder. 

It didn’t take me very long to learn the importance 
of the work of the secretary. He is the most valuable 
man in your society, even if he does not have the posi- 
tion that is supposed to carry with it the most honor. 
County Medical Societies have a way of learning who 
their real live-wire is that is interested enough and 
active enough to keep pushing his organization all the 
time. 

I was impressed with what I heard said a few min- 
utes ago about the County Society Bulletin. There is 
no doubt that many medical societies have had a lot 
of ginger injected into them; they have had large ad- 
ditions made to their membership, by the publication 
of their proceedings in these little news items. I sup- 
pose some of you have seen the little St. Clair County 
Medical Society Bulletin, which has been so ably 
edited and published by our old stand-by in the State 
Society, Dr. Lillie. I suppose many of you have also 
seen that little bulletin of the Madison County Medical 
Society, published for many years by our State Pres- 
ident, Dr. Fiegenbaum, who retired last year. 

They are interesting little pamphlets. It does not 
take much time—just one evening after you are 
through with your work, to look them over, and you 
will see every little thing of interest that is going on 
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ii? your county in the medical line. I believe more 


counties should adopt the plan of getting out a little 
Dr. Fiegenbaum will tell you it is not hard 
I thank you, 


bulletin. 
to do, and he will tell you how to do it. 
gentlemen. 

Dr. Hawtuorne (Piatt County): I can’t speak 
from any experience. I was just elected. Our society 
in Piatt County has been pretty dead. They had a 
meeting a year ago in March, and did not meet again 
until last month. They were having a_ tubercular 
clinic, and I talked to some of the fellows and got 
them to attend a medical meeting at the same time. 
They elected me secretary. 

I am going to put in force a number of the ideas | 
got here this afternoon. I am going to ask the secre- 
taries of the counties where they issue bulletins to put 
me on their mailing list. 

On the morning of the evening we hold our meet- 
ing we will. telephone them all, and I think we will 
give them a little dinner, even if we have to levy a 
special assessment. 

I don’t know whether the members of our society 
would stand twenty-five dollars; but they will prob- 
ably stand ten or fifteen, and if they have paid in that 
much they are sure to come to eat with us. I think 
the idea of the secretary from Springfield is a very 
good one. 

Dr. BALL: The committee have chosen for the next 
conference, as President, Dr. H. A. Chapin, of Jack- 
sonville, and as Vice-President, Dr. L. O. Frech, and 
as Secretary, the secretary now presiding, Dr. T. D 
Doan. 


Dr. SuHastip: I move that those names be elected 


Seconded and carried. 

Dr. Doan: Before a motion to adjourn, I would 
like to say this: Dr. Grinstead gave you a nice talk, 
but he forgot one thing. He forgot that the Macoupin 
County secretary has been issuing a bulletin for many 
years, and perhaps that has something to do with the 
success of Macoupin County. I will be glad to see 
that you are sent one of those each two months if 
you leave your name and address and care to have 
that inflicted upon you. 

Adjournment. 





THE CLIMACTERIC IN MALES AND CHANGEs 
IN PROSTATE SECRETIONS 


About ten years later than in conditions 
develop in men which may be called analogous to th 
climacteric in women. It is not so conspicious _ be- 
cause the functions of spermatogenesis does not fail 
unless life is extremely prolonged and sometimes 
not then. 

The structural basis responsible for these clim- 
acteric changes is found in the prostate gland which 
shows loss of secretory power and excretory activity. 
As a consequence, there is less resistance to infections 
and to the tendency towards morbid changes in the 
body such as are found in arterio-sclerosis, inter 


women, 
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stitial nephritis, diabetes. (Ristori.) Rivista Critica 
di Clinica Medica. (5/3/19.) 





EFFECT OF PROSTATE FEEDING ON THE 
GROWTH AND DEVELOPMENT 
OF TADPOLES 


Thyroid feeding stimulated metamorphosis and 
retarded growth. 

Thymus retarded metamorphosis and _ stimulated 
growth. Confirmed and extended by Rogoff. 


Effects of prostate feeding manifested itself in 
changes both in growth and differentiation of the 
larve. As in the case of thyroid, it was found that 
feeding with prostate tended to hasten the differentia- 

of metamorphosis of the tadpoles into frogs. 
Noticeable in some cases even after four days. The 

was not so rapid, but it could be fed contin- 
uously, while thyroid required intermittent feeding. 
Prostate did not cause shrinkage of size, but showed 
a tendency to stimulate growth above normal. 

It was found that prostate feeding tends to stimulate 
both growth and metamorphosis of the larve of frogs. 
The observations speak in favor of an internal secre- 
tion of the prostate gland. (David I. Macht. J. of 
Urol., April, 1920. James Buchanan, Urol. ins. and 
Phar. Johns Hopkins University.) 





DETERMINATION OF VITAMINE CONTENT 


The author states how desirable it is to be able 
to determine definitely, quickly and quantitatively, 
whether a substance or preparation contains vitamines 
or not. Brearandat and others have asserted that 
secretin and vitamine are identical; if this is the case, 
the amount of pancreatic juice which is secreted in 
a given time after the injection of the substance to 
be examined might be an indication of the quantity 

vitamine contained in that substance. For we 
know, from experiments of Bayliss and Starling, that 
injections of secretion do cause such an increase. 
Dogs were used for the experiments; these were nar- 
cotized with morphin, a duodenal fistulous opening was 
made and a cannula passed into the pancreatic duct. 
Secretin was injected into the jugular, and, after 
its stimulating action had ceased, a filtered extract 

f rice bran vitamines was injected, and, in one experi- 
ment, a final injection of a further amount of secretin. 
These experiments show that the effects of secretin 
were different from those of vitamines; therefore, 
the two substancs are not the same, the former stim- 
ulating the pancreatic secretin, the latter not doing so. 

The author also demonstrated that the intravenous 
injections of a watery solution of a filtered bran 
extract caused almost immediate death of animals; 
this poisonous action was due to the contained potas- 
ium salts; and, therefore, should it be decided to 
inject vitamine solution intravenously for certain 
purposes, these should be deprived of their potassium 
salts. (Meded-Genees Lab. de Weltevrodon. 1918. 
ird ser. A, Nos. 1 and 2, pp. 99-104. C. J. Jansen.) 


HEALTH 


Public Health 


ANTHRAX FOUND IN SHAVING BRUSHES 


A case of anthrax, bacteriologically verified, ap- 
peared in an adult male residing in Ridgefield, IIl., 
about August 15. Reports of this case did not reach 
the State Health Department until September 9th. An 
investigation immediately instituted by the Director 
indicated the possible source of infection to be a newly 
purchased shaving brush. The suspected brush to- 
gether with a lot of others from the same consign- 
ment were confiscated and subjected to examination 
in the State laboratories with the result that anthrax 
organisms were positively demonstrated to be present 
in most of the brushes of the lot picked up. 

Steps were at once taken to remove from sale and 
to recover from purchasers all brushes of the infected 
lot. Acting on information secured from the whole- 
saler in Chicago and the manufacturer in New York, 
notice was transmitted to the health officers of six- 
teen states in which these brushes had been distributed. 
From Illinois retailers in Chicago, Crystal Lake and 
Chicago Heights, a number of brushes were recovered 
which have since been subjected to laboratory tests 
with the result that anthrax organisms were found, 
thus confirming the earlier findings. 

These developments have aroused country-wide in- 
terest and have lead to a concerted movement on the 
part of State and local health authorities to safeguard 
tlie public against infection with anthrax from animal 
hair. In Illinois as in other communities regulations 
have been issued requiring (a) immediate reports of 
cases of anthrax, (b) investigation of all cases and 
possible sources of infection by local health officials, 
(c) prohibition against the use of animal hair, wool 
or hides in the manufacture of any article, and the 
sale of any article into which any animal hair, wool 
or hides enters, unless same has been sterilized by a 
process prescribed or approved by the State Depart- 
ment of Public Health. 

WARNING ISSUED 

In view of the increasing frequency of anthrax in 
humans traceable to infected hair, health authorities 
urge the public to observe the following precautions : 

1. Before using any newly purchased shaving brush, 
tooth brush or hair brush, sterilize the brush by im- 
mersion in a ten per cent solution of formalin for at 
least six hours. 

2. Inasmuch as it appears that the infected brushes 
are of the very cheap variety, in most instances not 
bearing the manufacturer’s name or trademark, it is 
advised that purchasers of brushes be particular in 
their selections, taking only those bearing the manu- 
fecturer’s trademark and preferably those accompa- 
nied by a certificate attesting that the brush has been 
sterilized by a method approved by the government 
authorities. 


EXAMINATION OF PUBLIC WATER SUPPLIES 


The Director of the State Department of Health 
has recently transmitted to authorities in charge of 
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a!l public water supplies throughout the State, a com- 
munication advising them that under the rules of the 
United States Public Health Service no water can be 
supplied to common carriers in interstate traffic until 
the water supply has been examined and certified by 
the State Department of Health. 

Officials in charge of public water supplies are also 
advised that the Division of Sanitary Engineering of 
the State Department of Health stands ready at all 
times to make examinations of such water supplies, 
without cost, leaving no reasonable excuse for the 
failure on the part of public officials or private water- 
works authorities to keep the public fully advised at 
all times as to the safety of the water furnished. The 
Department of Health is also prepared to assist mu- 
nicipal authorities or operatives of water-works, by 
inspections and plans for alterations, changes or new 
construction in their plants. 


COMMUNICABLE DISEASES IN ILLINOIS 


During the past month four cases of poliomyelitis, 
with two deaths, have been reported in Whiteside 
county. At Fountain Green, Hancock county, there 
has been a serious outbreak of para-typhoid fever, 
traced to ice cream served at a public gathering and 
in which over ninety persons have been afflicted. 

At Westville, Vermilion county, there has been an 
outbreak of typhoid fever, affecting thirty-five em- 
ployes of one factory. In these epidemics of typhoid 
and para-typhoid fever, as in the previous epidemic 
in Whiteside county, it has been noted that returned 
soldiers, who were vaccinated against typhoid and 


para-typhoid in service and other persons who have 
had immunizing vaccines, have remained free from the 
disease. 


STUDY HEALTH ACTIVITIES 

The Russell Sage Foundation of New York has 
announced its intention of sending a representative 
to Illinois during October to make a special study of 
public health activities of the State Department of 
Public Health and of extra-governmental agencies, 
with special attention to the crippled children’s clinics 
of the State Department of Health, to the child wel- 
fare conferences which have been developed through- 
out the State through the Division of Child Welfare 
and Public Health Nursing, and to the tuberculosis 
clinics conducted under the auspices of county medical 
societies, with the cooperation of the Division of Tu- 
berculosis of the State Department of Health and the 
Illinois Tuberculosis Association. 


RULES FOR THE CONTROL OF TRACHOMA 


On account of the very large number of cases of 
trachoma throughout certain sections of the State, and 
the confirmation of the general prevalence of the dis- 
ease, derived from the investigation made by the State 
Department of Health and the State Department of 
Public Welfare with the cooperation of the Illinois 
Association for the Prevention of Blindness, the State 
Department of Health has promulgated the following 
rules for the prevention and control of trachoma, ef- 
fective on and after October 1, 1920: 

“Rule I. Reports. Every physician, nurse, or other 
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attendant, superintendent of any hospital, asylum, or- 
phanage, jail or similar institution, teacher in an, 
school, proprietor of any drug store, proprietor o; 
any hotel, lodging or boarding house, parent, guard 
householder, or any other person having knowledg 
oi a known or suspected case of trachoma, shal! 
within twelve hours of such knowledge of such known 
or suspected case of trachoma coming to his notice. 
report the same in writing or by telephone to the loca! 
health authority. Every case reported by telepho: 
shall be followed with a written report within twelye 
Upon receipt of such report the local healt) 
authority shall within twelve hours forward copy of 
the same to the State Department of Public Heaith, 
Springfield, Illinois. Every case developing on the 
premises subsequent to the first reported case shall 
likewise be reported. 

“Rule II. Jnformation to be given in report 
health authorities. The written report of a known cr 
suspected case of trachoma, required by these rules, 
shall be set forth at least the following information 
(1) place and date of report; (2) name, exact ad- 
dress, age, sex, color, and occupation of the diseased 
person; (3) number of children and adults in house- 
held; (4) school attended or place of employment, 
giving names and employers and mentioning particu- 
larly any engaged in handling milk or foodstuffs; 
(5) types of disease; (6) date of onset of illness; 
(7) precautions taken to prevent spread of infection 
(8) name and address of person making the report 

“Rule III. Jsolation. Unless the person suffering 
from trachoma is under the care of a physician and 
complies with the rules governing the control of the 
disease, he shall be isolated during the persistence oi 
the inflammation of the conjunctiva and discharges 
therefrom. 

“Rule IV. Advice to be given to patient and con- 
tacts—and by whom. It shall be the duty of the at- 
tending physician to advise the patient, the patient's 
family and any other members of the household, of 
the nature of the disease, the means whereby the 
spread of infection may be avoided and of the pro- 
visions of these rules. In the absence of an attending 
physician it shall be the duty of the local health au- 
thority to impart this information and advice to th: 
persons specified above, 

“Rule V. Minimum precautions to be observed. At 
least the following precautions must be observed 
Patients must wash their hands frequently and as 
often as their hands become soiled by discharges from 
the eyes. An ample supply of towels, basins, water 
and an approved disinfectant must always be on hand 
for the disinfection of the hands of the patient. 

“All discharges from the conjunctiva shall be re- 
ceived in cloths or paper and immediately destroyed 
by burning. Such cloths or paper may be kept in 
paper bags until the bag and contents can be destroyed 
by burning. Towels, handkerchiefs, etc., that cannot 
be burned shall be disinfected by boiling for twenty 
minutes or immersion for five minutes in a 5 per cent 
cresol solution. 

“Rule VI. Investigation of Case. 


hours. 


The local health 
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arthority shall make diligent investigation as to the 
source or sources of infection of all cases of trachoma 
reported to him. If the source or probable source is 
discovered, the State Department of Public Health 
shall be immediately apprised of the facts. However, 
in no case shall the original report of a case of tra- 
choma be delayed by reason of such investigation. 

“Rule VII. Removals. No person having trachoma 
in its communicable stage shall move, or be moved, 
from one health jurisdiction to another without first 
securing permission to do so from the local health 
authorities of the place from which and to which re- 
moval is to be made, or from the Illinois Department 
of Public Health. Such permission may be granted 
under the following conditions: 


(1) Removal can and will be made without endan- 
gering the health of others, either in transit or 
at destination. 

(2) Patient agrees to report in person to the local 
health authority immediately upon the arrival at 
destination, or agrees to place self under the 
care of a reputatble physician who shall report 
the presence of such patient to the local health 
authority. 

“In the event that it is necessary for a patient to go 
at intervals from one health jurisdiction to another 
for treatment, the permit issued in accordance with 
the foregoing provisions may authorize such necessary 
and frequent removals; one permit and one report to 
the local health officer at destination being sufficient 
under such circumstances. 

“Rule VIII. Exclusion from School, Public and 
Private Gatherings. No person suffering from tra- 
choma in its communicable stage shall be permitted 
to attend any public, private or parochial school or 
any public gathering until there is no longer any dis- 
charge from the eyelids. Readmittance at school by 
certincate. 

“It shall be the duty of the principal or any other 
person in charge of any private, public, parochial or 
Sunday School to exclude therefrom any child, teacher 
or other persons afflicted with trachoma until such 
child, teacher or other person afflicted with trachoma 
shall have presented a certificate issued by the local 
health authority, if he be a physician, or by the attend- 
ing physician, countersigned by the local health author- 
ity certifying that such child, teacher or other person 
is non-infectious.” 





Correspondence 


BREACH OF FAITH IN THE APPOINT- 

MENT OF A. M. A. SUBCOMMITTEE 

To the Editor: The breach of faith in the 
appointment of the chairman of the subcommit- 
tee on Social Insurance of the Council on Health 
and Publie Instruction which you condemn in 
‘our July issue is no less glaring than the ap- 
pointment of the chairman of the Narcotic Drug 
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Section of the same body. Both of these ap- 
pointments were made by Dr. Alexander Lam- 
bert who, the evidence shows, is more vitally 
interested in Narcotic Drug Legislation than he 
is in legislation on Social Insurance, his associa- 
tion with Mr. Charles B. Towns, the self-pro- 
claimed father of drug laws in this country being 
of a more intimate character and of longer dura- 
tion than his connection with Mr. Rubinow, the 
pioneer in this country of the scheme of Com- 
pulsory Health Insurance. 

The chairman of the special Narcotic Drug 
Committee of the American Medical Association 
was compelled to admit his complete ignorance 
of Narcotic Drug Addiction at the hearing of 
the Cotillo Drug Bill before the New York Legis- 
lature, although this proposed legislation was 
based on the findings of his committee whose 
recommendations were subsequently presented to 
the committee on Health and Public Instruc- 
tion of the American Medical Association and 
adopted without discussion by this body. Ap- 
pearing before the Committee of the New York 
Legislature in co-operation with the chairman of 
the Narcotic Drug Committee of the A. M. A. 
was an assistant United States District attorney 
and attorney of record in the prosecution of 
physicians in New York for alleged violation of 
the Federal Drug Laws. 

Although appearing, according to his own 
statement, in his individual capacity in advo- 
cating this form of State legislation, this officer 
of the Government gave as his reason for not 
prosecuting other offenders that the time and 
labor consumed in’ working up the cases against 
the doctors whom he considered the chief offend- 
ers prevented him from doing so. 

His theory is in accordance with that promul- 
gated by Dr. Alexander Lambert in his address 
on assuming the office of president’ of the 
A. M. A. in which he accused the renegade doc- 
tors of being the principal violators of the Har- 
rison Law in connection with unprincipled drug- 
gists. As you know, the council on Health and 
Public Instruction of the A. M. A., in its report 
to the House of Delegates at the New Orleans 
meeting condemned the Harrison Drug Law and 
asked its revision, and said further that the drug 
traffic grows despite legislation and that the 
Harrison Act does not fulfill its intended pur- 
pose. Likewise the report states that blackmail 
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and official corruption has followed in the wake 
of this legislation. 

This is especially true in New York City, 
where the system of registration of drug addicts 
is in effect under a ruling of a narcotic drug 
committee. After the legislature had repeatedly 
refused to write its provision in the straight drug 
law in the recommendation for devising an ef- 
fective way for the government control by inspec- 
tion and distribution by the U. 8S. Public Health 
Service of opium and derivatives made by this 
committee, no mention is made of the compulsory 
hospitalization of all drug addicts which is the 
logical sequence of the committee’s condemna- 
tion of the ambulatory treatment of drug ad- 
diction under all conditions. The fact should 
not be lost sight of, however, that this is the 
final and most ambitious attempt to put into 
practice by the aid of the United States Gov- 
ernment of the institutional treatment for drug 
addiction to the exclusion of all others which 
was first promulgated in the magazines and in 
the halls of legislation by Mr. Charles B. Towns, 
the originator of the Towns-Lambert treatment 
for what he once called the “drug habit.” 

Joun P. Davin, M.D. 

117 W. 76th St. 


WHICH IS IT TO BE—THE ESTHETIC 
IDEALS OF HIPPOCRATES AND 
GALEN OR COMPACT BUSINESS 
ORGANIZATION ? 

Chicago, Ill., September 1, 1920. 

It is quite obvious to everyone who read in 
the bulletin of August 28th the feeble protest 
quoted from “Manufacturers News” of August 
12, that the Contract Practice Committee and 
especially its progressive Chairman, is treading 
upon some very tender toes. It must be a new 
order of things, a medical revolution as it were, 
that prompts a “mere doctor” to demand a just 
fee for his services to a “poor Corporation” or 
Insurance Company and the end is not in sight. 

The time is near when the pitiful ery will be 
heard that a “mere doctor,” a member of the 
noble profession of medicine, will demand more 
than $100 a month for his time and knowledge, 
a salary that a laborer on the street would scorn. 
Then we will be flayed with the scathing denun- 
ciation that we are a medical autocracy, control- 
ling the health, life and destinies of men. Yes, 
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an autocracy whereby we will be able to obtaiy 
a livelihood and support our families and edy- 
cate our children and give better, more detaile: 
and scientific care to our patients. 

Our clientele will expect and deserve mor 


time and consideration from us if they expect to 


pay $5.00 for our call instead of $1.00 or $2.00. 
I am only surprised that we have waited so long 
to bring about this condition. For anyone who 
has spent “$7,500 and six years of hard study” 
to attempt to hoodwink the thoroughly abuse 
profession of Chicago and Cook County by « 
article so childish and absurd is amusing to 
who know what motives prompted it and from 
what sources it emanated. 

I am not at all certain that the esthetic gen- 
tleman who signed it even read it, the annual 
salary being the “big stick” which prompted his 
estheticism. It is all very well for those of uw. 
who have a guaranteed income without much 
effort except to sign a letter intimidating the gen- 
eral practitioner against charging some indus 
trial insurance company more than $1.00 for ; 
$3.00 or $5.00 case to speak of the ethics of th 
profession and to caution us who are not s 
fortunately situated against participating i 
politics, organizations, or business principles o1 
the plea that we are “professional men” and must 
not stoop to anything unworthy of our nol 
profession. 

It ic just such individuals as these that made 
possible the defeat of proposition No. 300 befor 
the Constitutional Convention. Of course, i 
unethical for us to insist upon justice to our- 
selves, so we must submit quietly and “with dig- 
nity,” but we are surely aware that all of tl 
quacks from Christian Science down were ther 
and, of course, they won. Why? Because too 
many of us are just like the esthetic gentleman, 
who presumes to tell us just what are, and what 
are not medical ethics. 

Of_course, it is exceedingly unfortunate that 
this individual could not have lived in the time 
of Dr. McLure, then his esthetic soul could hav 
reveled in “Beside the Bonnie Brier Bush,” fo! 
at that time no doubt the sordid things of lif 
did not make such great demands upon the purse 
of the noble profession, for we didn’t have auto- 
mobile and gasoline expense, nor did we pa) 
$150.00 per month for a very ordinary place in 
which to live. 
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He says further, in his sublime and conceited 
manner, that after all the sociologists, labor 
leaders, ete., were called upon for advice in the 
obnoxious compulsory Health Insurance bill in- 
troduced into the British Empire by Lloyd 
George, then and then only were the members of 
the noble profession consulted. The medical 
profession was not consulted, it was ordered. 
Why? 
advice on a measure which must, perforce, de- 


Because Lloyd George did not want their 


crease their earning capacity, and he knew it 
would not meet with their approval, and he 
snew, furthermore, that it was a grave injustice 

‘was doing them. 

The only reason he called in the labor leaders 
was the fact that union labor is a power to be 
reckoned with because they are organized, an 
would reject with all their organized might any- 
thing distasteful to them from an economic 
-tandpoint and, of course, the noble profession 
with their loose methods and their loose organ- 
ization had to swallow it and smile. 

The ethical and esthetic gentleman in his 
article in the Manufacturers News certainly was 
wise in one instance, i. e., he knew the profession 
he criticized, he knew that he could get away 
with anything so long as he was talking to, or 
writing about doctors. 
when he signed that absurd article purporting 


I suppose he felt secure 


ty come from one of the noble profession which 
he honors, that there would be no objection 
simply because we are a spineless lot of pikers 
without the courage to reply. Now for the new 
order of things whereby a man may obtain a 
livelihood by charging a “sordid” fee commen- 
surate with his services. 

The gentleman says further with the wisdom 


of the oracle that we were not forced to study 


medicine and are not forced to continue in prac- 
Beautiful, lovely, isn’t it ? 
But what about the “$7,500 and six years’ hard 
study?” Has the gentleman who is opposed to 
the materialistic a suggestion whereby we may 
have our money refunded or the best years of 
our life returned? Of course, he has not. 
Neither is he in a position to speak of “democ- 
racy” or “high ideals” of the profession. 

I sincerely wish and earnestly pray for the 
medical “unfair list,” and “the black- list.” 
Then we will have an organization of business 
men, with business principles, then the charity 
patient will not visit the clinic in a Pierce-Arrow 


tice unless we choose. 
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and “noble Professor” come in a fenderless Ford. 
Did Hippocrates or Galen with their legendary 
ethics have a second cloak to wear? I'll bet my 
life they did not. 

But what is the use? The members of our 
noble profession won’t even attend a meeting 
where their own welfare is to be discussed. 

Sincerely, 
Joun F. van Paine, M. D. 
Washington Street. 


Society Proceedings 


CHICAGO OPHTHALMOLOGICAL SOCIETY 
Veeting of Dec. 15, 1919, Continued 
RESULTS IN ACUTE GLAUCOMA 

Stock (K. M. F. A., Vol. 50. II, p. 462, 1912) 
Meller (K. M. F. A., Vol. 47, II, p. 641, 1909) 
cluthor 
Cases Vision S. M.A S. M.A 
Improved Stat’y 

hand 


S.M.A 
Worse 
Lt. Perc. to 
movements .. 
Hand movements 
to 1/60. 
1/60 to 6/60 
6/60 to 6/18.... 
9/18 » 6/12 


6/12 


$s 679 10 214 4 210 
CASES SHOWING INEFFICACY OF MY- 
OTIC TREATMENT IN GLAUCOMA 


\nprew M. Carr (by invitation) reported the 
following six cases: 


CASE I. RIGHT AND LEFT SIMPLE NON- 
INFLAMMATORY GLAUCOMA 

H. T., aged 47. Days of blurred R. V. and halos 
for 14 months. Constant poor right vision past 2 
months. R. V., O. 1; L. V.. O. 8 + 6. Complete 
and total cupping of right disc but none of left. 
Fields much narrowed. Schiotz R. 37, L. 18; 
R. 8, L. 11. Status well for 3 
months, then treatment was neglected for 5 weeks 
and R. V. fell from 2/10 to 4/200 and the fields nar- 
rowed to about half of what they had been, yet the 
tension under remained below 30. Four 
months later it had become impossible to keep the 
tension under 30 by miotics. Trephining with iridec- 
tomy had controlled the tension for the last 9 
months 
CASE 2. 


under 


cserin maintained 


eserin 


RIGHT AND LEFT PRIMARY NON- 
INFLAMMATORY GLAUCOMA 

Mrs. K., aged 74; observed 38 months. Pupils kept 
small at all times; right disc complete and totally 
cupped (3 D.). Right tension could not be controlled, 
ranging from 30 to 55, Schiotz; despite this the right 
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fields held for 11 months, though much narrowed, but 
decreased to fixation point in the succeeding 9 months. 
Right vision held at O. 1, for 19 months, then sud- 
denly dropped to shadows in 21 days under the 
continued miotic treatment and had never improved. 
Left tension was controlled at all times, and left 
vision and a normal form field had continued through- 
out. 


CASE 3. RIGHT AND LEFT SIMPLE 
INFLAMMATORY GLAUCOMA 


McC. The left eye had been trephined 6 months 
previous to their seeing her. Miotic treatment had 
been carried on for 26 months. The left tension had 
always been below 15. L. V. had decreased from 
0.4 to 0.1 and the left form field from nearly normal 
red size to 30° horizontally and 10 to 15° vertically, 
while the red field had decreased from about % nor- 
mal to a mere dot around fixation point. It might 
not be fair to attribute the loss of this patient’s 
vision to miotic treatment, but miotic treatment was 
continuously and faithfully used for 26 months, and 
at least its inefficacy was shown. 


CASE 4. RIGHT SECONDARY, LEFT PRIMARY 
GLAUCOMA 

Mrs. J., Jewess, aged 58. Observed 7 months. Pu- 
pils too large, but controlled by eserin. Chambers 
very shallow, discs normal, fields definitely limited. 
At first Schiotz R. 30, L. 22. Patient diluted her 
miotics, resulting in dilation of right pupil and acute 
attack with tension reaching 88. It could not be 
controlled, iridectomy failed, and enucleation was 
done. An acute attack in the other eye from homa- 
tropin, by mistake in clinic, was controlled by miotics 
with no loss of vision, yet left form field decreased 
and the red field was found narrowed to % of the 
normal. L. V. was now 1.5 and yet it was felt that 
some operation was advisable. 


CASE 5. RIGHT AND LEFT PRIMARY GLAU- 
COMA WITH ACUTE INFLAMMATORY AT- 
TACKS IN EACH EYE, 


NON- 


Mrs. B. This patient was first seen 59 months ago; 
during this time she had been absent from the clinic 
and had stopped treatment for from 6 to 14 months 


on three different occasions. Her right tension was 
frequently above 30, at times up to 50; still the R. V. 
held for 31 months. Then in a period of 14 months 
(while she was absent) dropped to light perception 
in the temporal field only. The left tension had 
always been within normal limits, and L. V. had held 
L. O. corrected. 

The sixth case which Dr. Carr reported was the 
same cne which Dr. Brown reported of “Continued 
Loss of Vision in Simple Glaucoma Despite Tension 
ef 15 After Trephining.” 


DISCUSSION, 


Dr. William H. Wilder stated that in the study of a case 
of chronic glaucoma it was as important, if not more so, to 
consider carefully the condition of the peripheral vision, as 
it was to consider that of the central vision. Unless this was 
done one might frequently fail to recognize changes that were 
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going on as a result of the increased intraocular pressure 
This term “intraocular pressure” as urged by Elliott expressed 
more accurately the condition than “tension,” which indi- 
cated the hardness of the eyeball as determined by palpatior 
or the tonometer. 

In chronic glaucoma, as some of Dr. Carr’s cases illustrated. 
central vision was frequently well maintained, while periphera 
vision was gradually lost, because of the pressure of t! 
retinal fibers against the firm unyielding scleral ring of the 
optic disc, or that combined with the injurious influence of th: 
pressure upon the retinal and choroidal circulation. For this 
reason, if glaucoma conditions were present, the danger was 
probably greater in the eye that had a large physiologic 
cupping of the optic disc. In such a case the increased 
intraocular pressure might force the vitreous back into this 
normal depression and more quickly make an abnormal cupping 
with consequent impairment of peripheral and even central 
vision. 

It was not uncommon to see cases, especially of the acute 
variety, with vision almost lost, restored to normal vision 
timely operation for relief of the pressure. 

In addition to the observation of the peripheral vision wit 
the perimeter, it was valuable, as emphasized by Elliott in 
his recent work, to study the condition of the normal blind 
spot of Mariotte. The observations of Bjerrum, Seidel and 
others had shown that an enlargement of this blind spot 
frequently could be demonstrated in tthe early stages of glau- 
coma and as the condition progressed the enlarged blind spot 
tended to merge with other blind areas in the field. The im 
portance of this as one of the diagnostic measures should not 
be disregarded. 

The contention of Schweigger and Schnabel that many of 
the so-called simple glaucomas were optic atrophy and not real 
glaucoma had not been definitely proven, and tonometric 
examination of such cases revealed that the tension in such 
cases might be observed to be elevated at times. However. 
the presence of spaces in the nerve head, such as Schnabel 
had described, might allow a lower intraocular pressure than 
usual to cause cupping of the disc, and exert an effect on 
central as well as peripheral vision. Some such process might 
account for the peculiar variations from ordinary types, that 
were described in some of Dr. Brown’s and Dr. Carr’s cases. 

As to the use of miotics, it should be recalled that those 
who advocated their use to the exclusion of operative meas- 
ures urged that the miotic treatment should be followed in 
cases that showed no active or congestive stages. As he 
recalled the opinions of Posey and other advocates of the 
miotic treatment, if the case showed distinctly congestive 
phases, it was not to be considered a simple glaucoma, and 
should be treated by other methods as well. But even in the 
so-called simple cases there might be variations in the dgree 
of the intraocular pressure and this might sometimes be 
demonstrated by repeated tonometric observations. It was 
true, that the normal variations and the normal limits of 
intraocular pressure had not as yet been positively determined, 
but the tonometric readings Might be relied upon to determine 
the variations from time to time in any one individual and 
whether or not they approximated the supposed normal. 

A safe working rule might be to rely on the miotic treat 
ment only as long as it kept the intarocular pressure down 
to the normal as indicated by the tonometer and as long 4s 
the central and peripheral vision were maintained and the 
blind spot of Mariotte showed no marked increase. If the 
case showed any congestive phases and the tension could not 
be held to normal and the peripheral vision showed decrease, 
the patient should be informed of the danger and more radical 
procedures should be resorted to. 

The excellent presentation by Dr. Maghy showed that 
iridectomy offered one of the best methods of treatment in 
the acute cases, but many men believd that for the chronic 
forms something was lacking in iridectomy, and we must 
resort to some other form of operation. 

Dr. Oscar Dodd was much interested in the patients who 
had loss of vision after reduction of the tension. In two 
cases which he had trephined with success the tension came 
down to normal, but the vision decreased and the condition 
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was apparently growing worse. Careful examination showed 

that in each case there was focal infection from the teeth, 

and when this infection was cleared up the vision returned 

to prectically normal. He felt that it should be kept in mind 

that in glaucoma cases there were other things to be con- 
red besides the eye symptoms. 

Dr. Oliver Tydings agreed with Dr. Dodds. Dr. Maghy 
had pointed to the symptoms of compression, which should 
not be present in glaucoma, and when the disc was blurred 
which certainly pointed te some inflammatory action. The 
symptom of vomiting pointed to toxemia of some kind. In 
there was detachment of the in another 
nal hemorrhage, the fundus was obscured in certain cases, 

while these things might and did 

glaucoma they were 
1 glaucoma per se. 


ne case retina, 


exist in connection 


undoubtedly due to other factors 


He cited several cases which had been treated by 
and had afterward cleared up to 
normal under the careful use of atropin. 


eserin 
and pilocarpin practically 
In one case he had 
followed this treatment with scopolamin and atropin and the 
vision wag now 10/200 against fingers at 2 feet. He believed 
that in every case of glaucoma there was toxemia due to 
focal infection as a causative factor. 

Dr. Francis Lane said that it would seem that the anatomic 
explanation for the permanent contraction of the field was 
a degeneration of the more anterior ganglionic cells of the 
The peripheric cells appeared to possess less power of 

pressure and consequently were the first to 
He had observed vacuoles in these cells at this 
which did not differ in appearance 


retina. 
resistance to 
degenerate. 

those de 


location, from 


ibed following optic neuritis. All fibers of the optic nerve 
both the retina and the 
brain, so if in glaucoma the primary lesion lay in the ganglionic 
ells of the retina the changes in the nerve must be regarded 
as ascending atrophy. 


haé ganglionic cell attachments in 


Optic nerve fibers did not follow the 
Wallerian law, because they had two centers. 

The enlargement of the blind spot in glaucoma must also 
be explained on anatomic grounds. 
the only structure of the 
the optic nerve fibers. 


The lamina vitrea was 
retina and choroid which touched 
If glaucomatous excavation was present 
t could well be understood how the glass membrane could be 
subjected to traction or wrinkling at its border, thereby caus- 
ing an anatomic disturbance of relationship of the rods and 
cones in the immediate vicinity which would account for the 
ncrease in size of the blind spot. 

Dr. Harry Gradle said that the cases of non-inflammatory 
glaucoma were unquestionably manifested by increased intra- 
ocular tension. This was due either to increased secretion 
from the ciliary body or to retarded outflow of the aqueous 

the anterior chamber. 
first factor, but the rate of outflow from the anterior chamber 
could be estimated by massage. Following two minutes of 
deep massage, the normal eye was reduced in tension about 
8&9 mm. of Hg.; if the reduction in tension was less than 

, it might be said that the outlets of normal circulation 

so blocked that a restoration to normal conditions could 
not be produced by miotics alone and that 
ference would have to be resorted to. 

The reduction in vision under increased intraocular tension 
was due to many factors, two of which were pressure upon 
the nerve fibers as they crossed the unyielding scleral ring 
and pressure upon the ganglion cells in the periphery. When 
the nerve fibers were subjected to more or less uniform pres 
ure, the first to yield were the most delicate ones and there 

1 reduction in central vision; but the more hardy fibers 

alos affected. If the pressure upon the scleral edge 

was the cause of the reduction, there would naturally 
be a greater reduction of central vision than of the visual 

but the reverse was true, showing that other factors 
were of greater import. 

Dr. Michael Goldenburg was impressed with the cases/ re- 
ported by Dr. Brown and was sure many had had the same 
experience. In many of these cases vision kept going down 
ward in spite of any method of treatment. He thought that 
the probabilities were that the same conditions which produced 
arteriosclerosis had some relation to the production of glau 


It was impossible to measure the 


operative inter- 


SOCIETY PROCEEDINGS 385 


coma. By which he meant, some very insidious process that 
was going on in the body over a very long period. 

The fact that every glaucomatous eye that came under the 
microscope disclosed an infiltration into the spaces of Fontana, 
root of iris, and most frequently an adhesion of that part to 
the cornea, thus cutting off the drainage angle, was very 
significant. 

A statement recently made by Professor McCullom led one 
to infer that in the future one would probably find glaucoma 
to be a local manifestation of a disturbed riutrition. 

Relative to focal inclined more to the 
belief that this produced a serious iridocyclitis with a so-called 
secondary glaucoma. 


infection he was 


Dr. Maghy, in closing, said he had seen 500 cases of eyes 
had only seen two infections. The Elliott 
technic was not always used by the Moorfields Hospital 
The dise in every case was taken out and usually 
an iridectomy was done. He had seen many cases in which 
the conjunctival flap was torn but they did not come to infec- 
tion. There was just a root iridectomy. 

He had not taken up the etiology in his paper but just the 
end results in comparison with Stock and Meller. 

Dr. Brown, in closing, agreed with Dr. Wilder that more 
should be taken; also he would urge that disc and 
tension changes be followed more carefully. He agreed, too, 
that when congestive attacks occurred the miotic 
should be given up and operation performed. 


trephined and 


surgeons. 


fields 


treatment 
Yet he was not 
advised miotics as 
long as central vision, fields, and tension could be maintained 
in statuoquo. He did not agree with Dr. Maghy that late 
infections after trephining were due to faulty technic, although 
he was at a loss to understand why 


satisfied with any of the operations, and 


there should be so few 
cases of late infection in England. 

Dr. Rovert Von Der 
who wrinkles in the 
in the macular area. 

The patient was a boy aged 11 years who had had 
cellulitis several weeks previously, following which 
the wrinkles appeared in the left eye. The right eye 
was negative, so he was no doubt dealing with an 
immediate after-result of the cellulitis. There 
evidently a clouding of the retina. 

Such cases were rare in the literature. Vogt re- 
ported vertical reflex lines and one case of vertical 
folds following cellulitis in an 18 year old boy. Other 
observers had reported folds but not presenting ver- 
tical direction. Examination with the red-free light 
showed these to be real folds. He thought the fact 
that the folds were not more often seen was because 
they probably were transient in character and only 
occurred in young individuals. There was no lower- 
ing of visual acuity in this eye. 

Dr. Wirper asked if he had seen any cases in 
which he could demonstrate anything like metamor- 
phosia. 

Dr. Von Der Hevyopr replied that he had not, the 
bey was probably too young to complain of this 
symptom or the metamorphosia might not have been 
very pronounced. 


Heypt 


torm 


presented a patient 


showed of vertical folds 


was 
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Dr. Epwin McGinnis read a paper entitled “The 
Intranasal Drainage of the Frontal Sinus and An- 
terior Ethmoid Cells.” 


ABSTRACT 


The author stated that correct surgery should be 
founded on physiology and anatomy. On this basis 
it seemed to him some of the well known nasal pro- 
cedures are wrong; for example, cauterization of 
septum or turbinates, while the submucous correction 
of the septum is right. Likewise, in the treatment of 
acute fronto-ethmoidal infections, two factors should 
be considered—the physiological functions of the nose, 
and of the epithelial cilia of the mucous lining. Our 
efforts should be to aid nature in the restoration of 
the activity of the parts. In operative werk it is 
wise to remove as little as possible of the necessary 
tissue. Many of the author’s ideas and much of his 
enthusiasm for this work came through the oppor- 
tunity of studying with Dr. Harris P. Mosher of Bos- 
ton. Long association in the practice of the late 
Dr. E. Fletcher Ingals of Chicago had given him an 
opportunity to study end results in all of the treat- 
ment and operative procedures in the nose. This 
study led him to the purpose of aiding nature, not 
handicapping her. His examination of many lateral 


nasal walls in cut sections of heads had been very 
illuminating to him. 

In his plan of operation he opens the way as near 
to the ostium as possible, but makes no special ef- 
fort to break into the sinus, thus leaving the normal 


relations of the frontal sinus intact. In cases where 
the septum is so deflected or thick as to obstruct the 
ethmoid region, a preliminary submucous resection of 
the septum aids very much in the work. He does 
what he calls a high submucous operation, bringing 
the ethmoid in view on both sides. It was this opera- 
tion that opened his eyes to the ease of opening the 
ethmoid capsule. 

Dr. McGinnnis described the operation in detail 
and stated that the after-treatment consists of very 
simple irrigation of the nose once or twice a day, and 
an oily spray three or four times daily, containing 
thymol, grs. 4%, cocain alkalois grs. iii, menthol grs. 
iii, and olei vaselin oz. i. He does not irrigate the 
sinus after the day of operation. 

Four cases were cited briefly and the author stated 
that he had operated about sixty cases without any 
untoward results. In his opinion the ideal treatment 
is the one that gets the patient well in the shortest 
possible time, with a nose that functions better than 
it did before treatment was begun. The aim should 
be to treat the patient, as well as the condition, and 
to give him a better nose instead of a handicapped 
one, as has been the unfortunate result of some of 
the work in the past. 


DISCUSSION 


Dr. George E. Shambaugh complimented Dr. McGinnis on 
his discussion of an interesting subject. Dr. Shambaugh has 
for many years advocated the intranasal route as the operation 
of choice for both acute and chronic cases of frontal sinus dis- 
ease requiring operation. An operation of any sort is rarely 
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necessary in the treatment of acute cases. In cases where 
apparent that the patient has had recurring acute attacks, it 
best to secure better ventilation of the sinus by an opera: 
between such attacks. In chronic cases the exenteration 
least the anterior ethmoid cells is always required. 

In cases where the concha media stands out from the laterg 
wall sufficiently to permit, it has been his practice to operat 
the ethmoid and the frontal sinus without disturbing the tyr 
binated body. 
cribiform 


This prevents the possibility of injuring the 
After the work on the 
frontal sinus has been completed, one can then decide whether 


plate. ethmoid and th 
to resect the turbinated body. 

The method of entering the frontal sinus by working from 
behind forward and upward through the anterior ethmoid 
is, he believed, very much safer than the more direct 
upward in front of 

McGinnis. The 


fossa is greater when 


going more nearly perpendicularly 
concha media, as advocated by Dr. inger 
of forcing a passage into the brain 
making the opening straight upward. In the chronic cases | 
has employed a rasp in securing a larger opening into t 
sinus. The operation is done under a local anesthesia and j 
a hospital. No packing is employed unless the bleeding shou! 
make one necessary. 

Dr. Elmer L. Kenyon thought the work presented was ir 
portant. If it was practical to operate upon the frontal 
and ethmoid cells for infection and leave them essentially 
unmutilated, it was of great importance. If through these 
measures one could finally do away with acute infecti 
this region, there was no necessity of thinking of operating 
upon a chronic condition. He thought no one could take exce; 

Whether Dr 

McGinnis was too optimistic in regard to chronic infections he 

This of 
tion called for the development of a smaller type of instrument 
than those obtainable at present, and he hoped these w 
be developed by Dr. McGinnis and others working along this 
line. The occlusion of the frontal sinus is not due entire! 


tion to this simple procedure in acute cases, 


did not know, but was inclined to think he was. 


the fronto-nasal duct, but also to occlusion in the infund 
bulum below the duct. 
ingly important in the 
tions. 


In his opinion, exhaustion is ex 
care of the nasal accessory sinus infec 


Dr. Charles Long was averse to operating on these 
tions in the acute stages. In case of great pain it can 
controlled by medicine, or some simple operation can b« 
vised, such as irrigating an antrum, or the infraction 
middle turbinate bone to improve the drainage. The trau 
matism of operations upon the nose, as in acute inflammatory 

a dangerous proposition. Wa | 
waiting, in a large percentage of cases, means recovery 
out any operation. If other measures failed, Dr. McGinni 
technic was very appropriate and could be successfully applied 

Dr. George E. Shambaugh has for many years advocated the 
intranasal route as the operation of choice for both acute and 
An external operatior 
of any type is to be resorted to only where there is a failure 
to establish satisfactory drainage through the intranasal route 
Operations are rarely called for in acute cases except wher 
spontaneous drainage cannot be established and for the relic! 
of severe pain an operation is necessary. It usually suffices 
here to resect the anterior end of the middle turbinate 
Rarely is it necessary to extend the operation further. In 
chronic cases exenteration of the ethmoid is always a part ot 
a frontal sinus operation. Dr. Shambaugh believes that it is 
much safer to enter the frontal sinus by beginning in the 
ethmoid and working forward and upward, rather than | 
direct route. 

Dr. Norval H. Pierce said that there was danger in operat 
ing on acute cases. He knew of seven cases among his col 
leagues where death had ensued from operation on the 
turbinate body in acute infections of the anterior e i 
cells. He felt that only in those acute cases of intractable 
pain lasting more than four days, where the drainage was 
obviously insufficient, should the danger be assumed of open 
ing up the region, and then the operation should be thoroug 
In the subacute cases this danger seemed less. The danger 


processes elsewhere, is 


chronic cases of frontal sinus disease. 


y th 
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was decreased markedly if the operation took place a week or 
more after the onset. 

Dr. Edwin McGinnis stated that the idea in leaving the 
middle turbinate was because it formed a bulwark between 
the anterior ethmoid cells, the antrum and the posterior group, 
to keep the infection forward, and also preserved the normal 
contour of the nose. In operating the biting is all done by 
sight. He had had a good deal of experience in treating acute 
frontal sinusitis with Dr. Ingals with the operation he devised, 
and he knew of no better way of avoiding chronicity than 
to make these patients well within twenty-four hours. 

Dr. Norvat H. Pierce discussed the subject of 
“Laryngofissure for Carcinoma, with Demonstration 
of Specimen.” 

ABSTRACT 


Dr. Pierce’s remarks related to laryngofissure in 
connection with carcinoma only. He believes that 
this operation should occupy a more prominent posi- 
tion among laryngologists in the surgery of the 
larynx than it does. The assumption of its proper 
position has been delayed by the advent of direct 
laryngoscopy. 

Except in a few exceptional cases should specimens 
for microscopic examination of suspected cases of 
carcinoma of the larynx be obtained by 
laryngoscopy. Even in the very best operative 
hands there is a certain inexactness in indirect 
laryngeal operating. The laryngeal mirror does not 
provide sufficient visual acuity for one to always dis- 
tinguish the best place from which to excise a speci- 
men for microscopic examination, and may lead to 
the removal of a part that is not carcinomatous, since 


indirect 


other conditions may coincidentally exist in the larynx 
with carcinoma. 


Likewise, it is impossible to get a 
large piece from the depth of the growth by indirect 
laryngoscopy, and this is a sine qua non for reliable 
microscopic diagnosis in cancer. The only method 
that competes with laryngofissure for securing diag- 
nostic specimens is direct, or suspension laryngoscopy. 
But suspension or direct laryngoscopy should be em- 
ployed only to make a diagnosis of the suspected 
tumor, or to confirm a diagnosis by microscopic ex- 
amination. It should not be employed for removal 
of the mass except in the rarest cases, where the 
growth is very small and superficial. Suspension 
laryngoscopy for the purpose of confirming the mir- 
ror diagnosis of a malignant tumor is often an un- 
necessary ordeal. It is preferable to proceed at once, 
in many cases, with the laryngofissure and if neces- 
sary at the time of operation, have the diagnosis con- 
firmed by the freezing microtome. 

The main considerations in treatment of suspected 
carcinoma of the larynx are early diagnosis and re- 
moval. In 1021 operations reported for the removal 
of carcinoma of the larynx by indirect laryngoscopy, 
laryngofissure, and partial and complete resection of 
the larynx, in recent years, laryngofissure gives by 
far the greatest number of recoveries which have re- 
mained cured for a year or more. The method is 
much ahead of total extirpation and of partial re- 
section. His own statistics do not vary from those 
given above. 

Practically all of the author’s deaths have occurred 
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in patients who have had a tracheotomy performed 
at the time of operation. Now that the whole pro- 
cedure can be performed under local anesthesia the 
whole aspect of the operation has changed. In cases 
where the tumor is small a preliminary tracheotomy 
should be performed. All the cases he had operated 
on without a tube, where the larynx had been closed 
immediately, had recovered because they were small 
tumors, the hemorrhage was very slight, the swelling 
very slight. In none of these cases that recovered 
did he use the cautery or radium. He believed a 
tracheotomy tube should be used in cases where the 
denuded area was going to be large, in cases where 
any of the interarytenoid region is to be removed, 
and in cases where radium, X-rays or the actual 
cautery is used. Recently he has been using the actual 
cautery in these cases. When the tracheotomy tube 
is used it should be placed in at least eight days be- 
fore the thyroid is opened. It was a question as to 
whether this should be done under local anesthesia 
or gas. He believed the best way to proceed in 
these cases is to first make the tracheotomy, making 
the incision from the hyoid to the jugulum, inserting 
the tube, stitching the upper and lower portions of 
the wound. Then about eight days afterward the 
wound can be very easily ripped open by a dressing 
forceps under infiltration anesthesia and the rest of 
the operation performed. 

The author described the operation in detail and 
discussed the matter of tamponing. He believed that 
in the operation under consideration packing should 
be avoided, and that the larynx should be closed im- 
mediately afterward, even where the actual cautery 
is used. If radium is used the larynx must be left 
open, but his experience leads him to the conclusion 
that the dangers incurred in leaving the larynx open 
greatly overbalance the benefits derived from radium. 
The best way to prevent infection is to close the 
larynx immediately 

The specimen shown was from Dr. Pierce's last 
case of laryngofissure. The patient was a man in 
the late fifties who, in July, was treated for laryngitis 
because of hoarseness. The diagnosis was not made. 
The hoarseness disappeared, but in October, 1919, it 
recurred without any apparent cause. At that time 
a diagnosis by the indirect method was easily made 
of carcinoma of the left vocal cord. The growth 
measured about one inch or less in length and about 
one-half inch in width, and produced a tumor that 
limited the motion of the cord; it was hard, im- 
movable and surrounded by a zone of hyperemia. The 
man should have recovered. Laryngofissure was per- 
formed, the growth excised, the base cauterized by 
the actual cautery and the patient was in the usual 
condition of these cases for about two days, when 
he had a chill and died of pneumonia. The demise 
he thought, could be attributed to improper after- 
treatment. 

Post-mortem revealed a completely collapsed right 
lung, which they had thus far been unable to ac- 
count for. There was no connection between the 
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tracheal wound and the pleural cavity. Saline solu- 
tion had been injected under the mammae, but no 
perforation in the chest wall could be found. Such 
a case was deplorable; the wound looked quite 
healthy. Below the tracheal opening was an area of 
necrosis caused by pressure of the tracheal tube. 


Discussion 


Dr. Joseph Beck considered the presentation of Dr. Pierce 
excellent, and cited a case of carcinoma of the larynx which 
he had operated a week or ten days before. As the request 
of the patient’s physician, radium was used preoperatively, 150 
mg. for twelve hours over the greater portion of the larynx. 
The following day the patient was operated on under local 
anesthesia. A median incision was made and a tube placed in, 
because they intended to follow the operation by subsequent 
radium treaiment. The growth was excised and the cavity 
packed with a strip of gauze. The patient received one-fourth 
grain of morphine about half an hour before the operation. 
During the night he had considerable difficulty with secretion; 
the gauze was causing irritation and the interne removed the 
packing, which relieved him. There was considerable secretion 
in the tracheal tube and in the bronchi, which the interne re- 
moved by inserting a sterile catheter under sterile conditions. 
The following day the patient had a fairly good pulse, but 
Dr. Beck felt that the man was getting more air than he could 
consume and appeared to be somewhat in shock. An internist 
was called in but the patient succumbed on the following day. 

The speaker did not agree with Dr. Pierce in not resorting 
to preliminary microscopic examination, Lut thought a definite 
histological examination was of some benefit. 

Lf the various operations for the cure of carcinoma he 
thought the best results were obtained from a laryngofissure. 
using no tube and sewing up the larynx. As to the question 
of radium and X-rays, Dr. Beck thought the preoperative radia- 
tion which was so thoroughly believed in by the men in the 
east was a question in reference to which Fenger called 
attention many years ago, of the production of the higher toxic 
substances or toxin. These substances develop from decompo- 
sition, and he wondered whether the case he cited had not 
succumbed to some such thing producing the cardiac complica- 
tion. 

Dr. J. Holinger gave a short history of a patient in whom 
he removed a carcinoma from the anterior commissure and 
both Morgagni’s ventricles under local anesthesia by means of 
a laryngofissure. The patient was practically well and able to 
go home after five days. Subsequently a scar in the form of a 
diaphragm through half the lumen of the larynx formed. This 
was partly removed. The patient gained fourteen pounds, but 
he suffers from slight shortness of breath. 

Dr. Otto J. Stein recalled two cases which he had presented 
before the Society six or seven years ago, both of whom had 
been operated under local anesthesia and both of whom were 
still doing well. Dr. Stein believed in the removal of tissue 
for confirmation of the diagnosis, and had always done this 
by the indirect method until recently, when he had been using 
the suspension laryngoscopy, which he considered far supe- 
rior to the indirect method. In his opinion laryngofissure is 
the proper method for the removal of fairly well localized 
tumors of this character within the larynx, provided they were 
not complicated by any glandular involvement. He never used 
packing, and thought local anesthesia had many advantages over 
the general. 

Dr. Harry L. Pollock was sure small, localized carcinoma 
of one cord could be removed very nicely by laryngofissure 
without preliminary tracheotomy, and very little packing was 
necessary in these cases. They got along better if they were 
sewed up. Dr. Pollock cited the case which was diagnosed as 
carcinoma in a man of sixty. A portion of the growth was 
removed by direct laryngoscopy but examination revealed 
nothing but connective-tissue and round-cell infiltration. 
Laryngofissure was then performed, the entire growth removed, 
but the tissue was of the same non-malignant character. When 
they reached the thyroid cartilage they found a tumor about 
the size of a hazelnut projecting. When the membrane was 
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incised pus began to flow so the growth was dissected out and 
a drain put in. The patient had a cellulitis but made a good 
recovery and his voice and larynx became absolutely norma 
He thought the condition was a perichondritis followed by an 
abscess. He agreed that in the small, localized carcinomata i: 
was well not to do a preliminary tracheotomy, not to use pack 
ing and to sew up immediately. He had not seen any pr 

nounced benefit from radium therapy, and even when t! 

cautery was used it was possible to sew up the wound, as the 

is so little edema following the operation. 

Dr. Pierce (closing), said that the cases of carcinoma 
the commissure were of special importance but, as was w 
known, they were likely to result in webs and scars. Howev: 
this danger should not preclude the performance of 1! 
laryngofissure, because the web or scar was very much n 
readily dealt with and the patient was in much better condit 
than if total extirpation was performed. 

He realized that his view regarding the preliminary micr 
scopic examination for confirmation of the mirror diagnosis was 
rather iconoclastic. However, Dr. Pollock substantiated his 
In the case he cited, where he was not sure of the diag 
nosis, where the diagnosis was against carcinoma, yet he 
the laryngofissure. The point was that one could not depend 
upon indirect laryngoscopy for removal of fissure for micro 
scopic examination. He thought practically all laryngologists 
believed this. In his opinion, there was no doubt that direct 
laryngoscopy was one of the best methods of doing this. But 
with a tumor in the larynx, with syphilis excluded, wit 
tuberculosis excluded, the probabilities are that the growth ji 
carcinoma, not make the diagnosis at the time 
operation, without subjecting the patient to all the other mor 
or less demoralizing and depressing experiences. 
the right to modify his views at any time. 


view. 


so why 


He resery 


CHICAGO OPHTHALMOLOGICAL SOCIETY 

A regular meeting was held February 16, 1920, with 
the President, Dr. Alfred N. Murray, in the Chair 

Dr. Sydney Walker read a paper entitled “Ocular 
Manifestations in Encephalitis Lethargica.” 

He said that the ocular manifestations in encephalitis 
lethargica were numerous, varied as to type, as to 
degree of intensity, were not a constant factor, and 
might or might not be associated with other cranial 
nerve involvements. Bassoe defined this as a toxic 
infectious epidemic syndrome characterized clinically 
by the triad lethargy, ocular palsies, and a febrile 
state, and anatomically by a more or less diffuse 
encephalitis most marked in the gray matter of the 
mid-brain. 

The etiologic factor or factors causing this diseas« 
were not definite, the blood picture was not char- 
acteristic, the spinal fluid gave the same picture as 
in poliomyelitis; in fact, from a laboratory standpoint 
it was difficult to differentiate from tubercular menin- 
gitis. Wilson in the London Lancet stated that the 
virus of influenza, without causing any recognizable 
acute symptoms, might after weeks or months pro- 
duce the changes in the brain observed in encephalitis. 
Or, as J. B. Neal had said, the virus of influenza might 
make the individual more susceptible to the causative 
agent of encephalitis or enhance its virulence. 

Pathologically there was edema, congestion 
minute hemorrhage most numerous in the brain stem, 
basal ganglia, centrum ovale, the grey matter of the 
floor of the fourth ventricle, and the aqueduct of 
Sylvius, and a dense accumulation of mononuclear 
cells around the vessels. There was little or no 
necrosis or extensive tissue destruction as in poliomye- 
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litis, this distinction being in accord with the clinical 
fact that paralysis was a much more conspicuous 
symptom in poliomyelitis than in encephalitis. The 
histologic picture of this condition described by Eng- 
lish authors was the same for trypanosomiasis. 

The symptoms were not constant, and several types 
f this condition had been described by different 
authors, and he might add that they did not agree 
as regards their frequency or relative importance in 
the diagnosis of the disease. Bassoe stated that the 
rst suggestive symptom was blurring of vision with 
a more or less definite diplopia, together with leth- 
argy. In the two cases that he had had these were 
the most definite symptoms. This early tendency to 
ocular-motor disturbance indicated primary involve- 
ment of the upper part of the brain stem around the 
aqueduct of Sylvius and the third ventricle. The early 
occurrence of lethargy pointed to it being a focal 
symptom rather than an expression of intoxication of 
the higher brain centers. McNalty attributed this 
stupor to the localization in the vicinity of the third 
nerve, since a lesion in this locality cut off afferent 
stimuli; and, as Bassoe pointed out, the fact that 
with brain tumors in this region there was lethargy, 
was suggestion of a sleep center in this neighborhood. 
By far the greater majority of men reported in- 
volvement of the ocular nuclei, but there had been 
a few report fundus findings. 

In one of the two cases he had had 
symptoms had been very prominent. 


the ocular 
This case seen 


by Dr. Hamill ran a more or less typical course, de- 


veloping a divergent palsy, and a loss of his accom- 
modation early in his illness. He had refracted him 
just before his illness and with a small correction 
obtained 20/20 vision. At that time there was no 
fundus findings, and just recently he examined him 
again with a like result. His divergent palsy had 
remained stationary, but there had been a partial 
return of his accommodation. 

The second case was somewhat less definite in char- 
acter, The patient, 23 years of age, had been suf- 
fering with what his physician had termed a nervous 
breakdown, and while in this condition had been semi- 
comatose for a period of ten days. He came to his 
office some days after complaining of an inability to 
read, and upon examination he found a total loss 
of accommodation and his convergence insufficiency. 
Otherwise his eyes were negative, and were the only 
cular symptoms present at any time during his illness. 


CONCLUSIONS 


i. The ocular manifestations in encephalitis were 
numerous, and were not a constant factor. 

2. The virus appeared to have a predilection for 
certain cranial nerve nuclei. 

3. The third nerve was most often involved, alone 
or in association with other cranial nerves. 

+. Lesions of the optic nerve were not one of the 
manifestations of this condition, but might be one 
of the complications. 

DISCUSSION 

Dr. George W. Hall said that the ocular manifestations wera 

vot infrequently the prodromal symptoms, and for that reason 
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the oculist was likely to overlook the particular condition that 
he was dealing with at that time. The temperature might not 
be high. The patient might complain of slight drowsiness; he 
might have a paralysis, or a transitory paresis, perhaps of the 
internal or external rectus, and the diagnosis at that time 
might not be easy to make. Ip a few days that condition 
might abate to some extent; it might disappear. On top of 
that we found possibly facial paralysis supervening, and then 
lumbar puncture would aid us in clearing up the diagnosis. 
Of the ocular manifestations, drooping of the eyelids was 
perhaps the most common; next was paresis of the external 
rectus, and to a less extent other ocular manifestations. But 
the partial percentage of 
cases was 


third nerve paralysis in the 
frequently present. 

Dr. Walker brought out the point that in some instances the 
diagnosis was made without ocular manifestations. He thought 
the literature showed that, but he questioned very much the 
diagnosis in some of these cases. Personally, he had never 
been able to verify that statement clinically by succeeding ex- 
aminations, and examination of the spinal fluid, or perhaps by 
autopsy. At one time or another eight slight or decided ocular 
manifestations were present. Either one nerve or perhaps the 
third, fourth and sixth nerves were combined in the same indi- 
vidual, 

He reported a case at the County Hospital which entered 
his service on March 31, 1919. At that time both lids were 
drooping; the palpebral fissues were very much narrower; the 
pupils responded to light very they were slightly 
irregular; the right pupil was larger than the left. The con 
junctiva was injected; nystagmus was present, and on April 5 
the right eye deviated to the right and there was more decided 
ptosis on that On the 7th day patient complained of 
complete blindness in both eyes which seemed to have devel 
oped rather suldenly. He had at that time complete external 
and internal ophthalmoplegia. facial pare 
There was deafness in the left ear to the 


large 


most 


sluggishly, 


side. 


He also developed 
sis on both sides. 
watch tick. On the Sth, the next day, the right and left eyes 
reacted sluggishly to light. The nerve head was normal. On 
the 9th day the patient’s eye grounds were checked up by Dr. 
Cushman, and she found the disc and blood vessels normal at 
the time. On the 9th day patient could count figures in front 
of the eyes. On the 10th there was very good movement of 
both eyes. 

About the spinal fluid, there might be differences between 
the findings in the spinal fluid of polioencephalitis or poliomye- 
litis and encephalitis lethargica. The spinal fluid in some of 
the most severe cases of lethargic encephalitis was perfectly 
normal. In these cases which showed extreme delirium, which 
gave an exact picture of delirium tremens plus eye paresis, the 
spinal fluid was absolutely normal. He had seen some six or 
eight cases of that type. A cell count was made on two or 
three different occasions, and never more than six or eight 
cells per cu. mm. were found in the spinal fluid. In 
cases, however, which showed marked involvement of the basal 
ganglia, that is, complete bilateral facial paralysis, with more 
complete ocular findings, there was a cell count of 250 or 300. 
tubercular meningitis was 


those 


In some instances considered in 
differential diagnosis. 

Dr. L. J. Hughes, of Elgin, Illinois, reported a case he had 
under observation at the present time of a man 35 years of 
age. Three weeks ago he was taken with pain in his stomach 
and a local physician diagnosed his case as one of stomach 
trouble and put him on appropriate treatment. He became grad 
ually worse and went on developing a lethargic state until he 
was practically comatose. He developed lateral nystagmus and 
complete blindness. He saw him the latter part of last week 
for the first time. The nystagmus was very marked. He had 
bilateral facial paralysis, which was not complete but quite 
marked. He had some difficulty of speech. He had slight 
ptosis of the lids at the time. There was no divergence, how- 
ever, of the eye, but the fundus findings were plainly marked. 
There was rather marked edema of the retina in each eye, with 
some slight tortuosity of the vessels. What appeared to be the 
tail end of a choked disc was clearing up. He had been totally 
blind, so that he could not see for a week, and this condition 
was beginning to clear up at the time he saw him. His 
nystagmus was becoming less, his vision was returning. He was 
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seen by Dr. Pollock, who made a diagonis of lethargic enceph- 
alitis. The findings were practically those given by the 
essayist. The treatment in this case was 30 grains of aspirin 
and 30 grains of bicarbonate of soda every 4 hours. 

Dr. Frank Brawley reported what he considered a milder 
case than any which had been reported. It was in a case of 
influenza which was followed by pneumonia. There was com- 
plete third nerve paresis, with the usual lack of any accommo- 
dative power. At the time he saw the patient there was no 
diplopia, but the pupils were completely dilated and fixed: 
There was nothing to be seen in the fundus, and although he 
suggested the possibility of encephalitis to the attending physi- 
cian, he said he was not able to find any symptoms outside of 
the eye condition. At the time he saw the case there was 
beginning to be improvement, the diplopia had disappeared, 
and there was beginning return of accommodative power. The 
pupils still remained dilated and fixed. 

Dr. Thomas O. Edgar, of Dixon, Illinois, reported a case 
of encephalitis lethargica which he was called to see on Decem- 
ber 20, 1919, three days before the patient’s death. E. C. F., 
a girl, aged 15, two weeks previously had had a discharge 
from the nose, following which she became sick; at times 
complained of a headache, especially in the right frontal region. 
About December 10, according to her physician’s report, the 
patient exhibited jerky or almost chorea-like motions, but a 
few doses of bromids quieted her, since which time she was 
always drowsy, but always intelligently and promptly answered 
questions. For the three or four days preceding December 20, 
the patient was unable to cough up any of the mucus, which 
accumulated in her throat. Heart action and lungs had been 
normal, She had had a slight fever. Patient had complained 
of diplopia for a few days. Pupils had been unequal, the right 
one being larger than the left. When seen by him, the eyes 
were partially open, but turned up; patient was unable to rotate 
eyes downward; fundi normal; the pupils were unequal, the 
right one being the larger. They reacted to light, but motion 
limited. A culture made from the middle meati of the nose 
showed cocci arranged in pairs, a few chains and irregular 
groups. Suction failed to bring out any discharge from the 
sinuses. The following night, the patient’s temperature rose 
to 105° and death occurred on December 23. 

Wells P. Eagleton, in the Annals of Otology, Rhinology and 
Laryngology for September, 1919, called attention to two 
peints: First, the frequency of ambulatory patients; secondly, 
to the lack of reference in the literature to the involvement 
of the eighth nerve, particularly of the vestibular apparatus. 
O{ 7 cases seen by him, 4 were ambulatory. All of these ambu- 
latory cases exhibited a demonstrable disturbance of the ves- 
tibular reaction. 

Dr. George F. Suker asked Dr. Hall whether or not any of 
these cases of encephalitis lethargica showed, after they had 
practically recovered, mental exaltation for the time being. 

He had under observation at the present time a case in 
which there was paralysis of the sixth nerve with nsytagmus. 
The man was loquacious and grandiloquent, but other than 
that the man had made a complete recovery. It was contrary 
to his nature to be loquacious, and he would like to know 
whether this mental condition was now and then found. 

Dr. Robert Von Der Heydt mentioned a rather unusual case 
he saw during the existing epidemic at the Robert Burns Hos- 
pital, which terminated fatally. In addition to a lethargic 
state, the man had ptosis. He remembered distinctly he had 
to hold up the lids to see the fundus, and in the fundus he 
found hemorrhagic retinitis three days before death. 

Dr. Alfred N. Murray personally had seen two cases of 
encephalitis lethargica recently; one of the acute form with 
ophthalmoplegia interna and paresis of the ocular muscles. In 
this case he could obtain spontaneous nystagmus, both vertical 
and lateral. The man had paralysis of accommodation amount- 
ing to 2 D. He was so sleepy that one might think he was 
under the influence of an opiate. He had not seen the patient 
recently, so that he did not know what his present condition 
was, 

The other one, after having recovered from the acute condi- 
tion, showed an exudate about the discs indicative of a pre- 
ceding papillitis; and he had paralysis of accommodation in one 
eye amounting to 2 D. He saw him five months after his 
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first visit and paralysis of accommodation of 2 D. was stil! 
present. He was recovering, but was still rather sleepy in 
his demeanor. 

Dr. Hall said that Dr. Suker had called attention to an in. 
teresting point. Certain mental conditions might occur after 
apparent recovery in these cases. As the process was a toxic 
one, with the relief of the condition the brain cells might be 
come more active, but so far as any particular exhilaration was 
concerned, he had not noticed it. 

Dr. William H. Wilder asked Dr. Hall if he knew what 
changes in the brain were observable in the autopsy findings 
to account for those symptoms that were so familiar to thos 
who had seen these cases. It would be interesting to know if 
he had found any changes in the brain to account for t! 
various nerve palsies, and whether they were basilar or nuclear, 
and whether the changes found in the brain would account for 
the nystagmus. 

Dr. Hall said that his own explanation was, although it 
tight not be correct, that these conditions, as a rule, wer 
transient so far as ocular manifestations are concerned. Ofte: 
the most severe grades cleared up. If that be true, then the 
nucleus itself could not be destroyed. There must be and was 
present a certain amount of edema thrown around the vascular 
disturbance which might account for the changes present, but 
if we had complete destruction of the nucieus the paralysis 
would be much more permanent than it was at the present 
time. 

Dr. Walker, in closing, stated that the literature was some 
what scant in regard to the prognosis and treatment, so that 
we did not know what to expect in the future. As Dr. Hall 
had said, unless there was destruction of the nerve nuclei the 
cendition would clear up. 


A PRELIMINARY ANATOMICAL STUDY OF 
SIX CASES OF DEGENERATION 
OF THE CORNEA 


Dr. Charles Maghy read a paper on this subject 
in which he reviewed the literature. He stated that 
degenration of the cornea was first described by Bese- 
lin as amyloid, in an eye that was staphylomatous. 
He found in the superficial layers of the scar of 
the cornea peculiar, highly refractive, organic masses 
of various shapes, not unlike those pictures which 
Goldzieher, Saemisch, Wedl and Boc k described as 
colloid of the cornea, which, however, with a 2 per 
cent. iodin solution gave the typical amyloid reaction. 
Beselin was of the opinion that the refractile masses 
were in no way related to the cells of the epithelial 
layer and when found in this situation had invaded 
the same from the stroma cornea below. 

He quoted from the contributions of E. von Hippel, 
Saemisch, Goldzieher, Wedl and Bock, Schiele, 
Kamocki, Baquis, Vossius, Sachsalber, Birch-Hirsch- 
feld, Wyssokowitsch, Bubert, Von Reck, Ernest, Von 
Kahlden, and Unna, and reported 6 cases. 

In all his cases one saw connective tissue upon and 
calcification of Bowman’s membrane at the same time, 
so he could not decide which was the primary. As to 
the causes of the calcareous degeneration, |: 
enumerated : 

1. Nutritive disturbances or diminished  inter- 
changes of material and senile alteration of the blood 
vessels (primary band opacity). 2. Evaporation and 
external irritation in the region of the lid fissure. From 
the occurence at the same time of calcification in the 
posterior parts of the eye it was evident that the 
cause of the calcareous degeneration of the cornea 








Octe 


was 
The 
Th 
very 
Bese 
Bese 
the 
usua 
Gold 
scrib 
no i 
forn 
colle 
by | 
On | 
cons 
it hi 


ros 


October, 1920 SOCIETY 
was not only local in origin, as other authors said. 
The lime came from the nutritive fluid. 

The homogeneous mass in his sixth case resembled 
very Closely in shape and situation those found by 
Beselin, Saemisch, Goldzieher and Birch-Hirschfeld. 
Beselin regarded it as amyloid, because he obtained 
the iodin reaction, although not markedly as was 
usual in the case of tyre amyloid. Saemisch and 
Goldzieher regarded it as colloid. They did not de- 
scribe the color reactions. Birch-Hirschfeld obtained 
no iodin reaction, and regarded it as hyalin trans- 
formed from the blood proteids. Under the term 
colloid this author included glue-like masses produced 
by metamorphosis of the cell elements themselves. 
On the other hand, hyalin and amyloid generally were 
considered as formed outside the cells, although lately 
it had been suggested by a few authors that amyloid 
arose from plasma cells. Baquis considered the color 
reaction for amyloid incomplete and regarded the 
mass in his case as colloid, notwithstanding the fact 
that it showed this color reaction. These varieties 
of degeneration came from the following circum- 
stances : 

1. The iodin reaction for amyloid was not present 

» majority of the cases. 

2. Differentation of hyalin and colloid material was 
impossible both physically and chemically. 

According to his ideas he should regard as amyloid 
those masses which showed more or less iodin reac- 
tion; it was conceivable that one body became trans- 
formed into another, and that thereby various phases 
appeared which stained the given 
staining reaction. On the other hand, he should dis- 
tinguish colloid and hyalin genetically. Most pathol- 
gists did this, although their methods of differentia- 
tion varied. As Birch-Hirschfield and other authors 
said, he accepted the possibility of the transformation 
if hyalin to amyloid and he regarded that in Beselin’s 
case the hyalin was already changed into amyloid. 
In his cases (the author’s) the masses in the epi- 
thelium were always intercellular, not intracellular, 
contrary to the opinion of Baquis, and he did not 
regard it as a secretion from the epithelial cells. Also, 
as far as the substantia propria and corneal lamellz 
were concerned, it was not in them, but between the 


fibers. This was also contrary to Beselin’s view. 


DISCUSSION 


Dr. E. V. L. Brown said that he was struck by the disposi- 
tion of the hyalin in or along the course of the new formed 
vessels in the limbus placed both deep and superficially, yet he 
would hesitate to draw any deduction as to the origin of the 
hyalin from this alone. 


incompletely by 


Dr. Maghy was unable to come to a conclusion as to whether 
or not the pannus tissue was first formed in front of or behind 
Bowman’s membrane. Serial sections would undoubtedly have 
helped in this matter. 

With conditions returning to a prewar status many members 
would again interest themselves in the pathological study of 
their cases, and in this conrection he would urge that carefully 
letailed and accurate clinical histories be taken and precede 
any laboratory work. Any attempt to study an enucleated eye 
was time wasted if good clinical notes were lacking. 

Dr. Robert Von Der Heydt mentioned some of the newer 
methods for investigating the structures of the anterior eye- 
ball recently perfected by Gullstrand and used by himself, 
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Koeppe, Ergellet, Vogt and others. These investigators used 
a binocular corneal microscope and the slit illumination of 
Gullstrand. Vogt used the Nerst lamp and also a micro-arc- 
lamp and described the circulation of the blood in the vessels 
at the limbus. The current often stopped and changed direc- 
tion in its course through the vessel loops. He could see the 
living endothelium on the cornea, each individual, olive-yellow 
haxagonal cell. 

Regarding the vacuoles, Vogt described pit-like round de- 
pressions and globules in the epithelium in corneal sears and 
senility, wherever the corneal nourishment might be poor. He 
describes a physiologic dew-like change of the epithelium at 
the limbus, probably an increased saturation with nutrient 
fluids; also a dew-like pathologic carpet of droplets in and on 
the endothelium in keratitis and iridocyclitis. 

Many of the changes observed in this manner in the living 
eye would escape detection by the ordinary method of exam- 
ining stained sections. In this process, the fixation and cut- 
ting of the sections would, in all probability, destroy many 
of these delicate structures. 

Dr. Maghy, in closing, stated that in cases of band opacity 
of the cornea in which blood pigment was found, the question 
of whether this pigment was primary or secondary was of vast 
importance. If the pigment was deposited secondarily follow- 
ing glaucoma, why was it we did not see it more often in 
cases of secondary glaucoma? If it was a primary process, 
we ought to see it more frequently in cases where we had 
had hypopyon ulcer, with 
sion. 


xtensive scar formation and ten 
We ought to see it in penetrating injuries in which the 
iris had been drawn into the wound. 





PROBABLE MELANOTIC SARCOMA AT THE 
SCLERO-CORNEAL JUNCTION 

Dr. William H. Wilder presented a patient, a 
woman 38 years of age, with a tumor, probably malig- 
nant, in the sclero-corneal region of the left eye. 
The patient, otherwise healthy, had had a discolored, 
brownish area in the ciliary region of the temporal 
side of the left eye since childhood. This was sup- 
posed to be a birthmark. The appearance of it did 
not change until four years ago, when it seemed to 
enlarge and become thicker and to gradually extend 
toward the limbus. In the last year it had been more 
active and more vascular and was now as an 
irregularly shaped flat growth about 1 cm. in its long- 
est diameter and possibly 1% mm. thick in the tem- 
oral ciliary region of the left eye. The growth was 
»igmented in places and had extended onto the corneal 
imbus for about 1% mm. in the form of a dirty gray- 
sh membrane. 

It was impossible to say whether it had infiltrated 
the sclera. There was no pain, the vision of the 
eye was 20/30, and nothing abnormal could be seen 
with the ophthalmoscope or by transillumination. It 
had the appearance of a melanotic sarcoma, although 
me must remember that epitheliomas in this region 
might sometimes be pigmented. 

After carefully presenting the dangers of the case 
to the patient it was decided to try the effect of 
radium before resorting to enucleation of an other- 
wise normal eye. So far nine treatments had been 


seen 


given. 
Dr. George F. Suker presented the following cases: 
1, CRANIO-TABES. Young man with optic 
atrophy, bilateral, in whom 20/20 vision, each eye, 
with uniform concentric contraction of fields to about 
10° had been maintained since 1916 by the intraven- 
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tricular injection of bichlorid of mercury into the 
antericr horn of the right lateral ventricle. In all 
he received six injections varying from 1/100 grain 
to 1/25. The mercury was added to about one-half 
of the intraventricular fluid withdrawn and reinjected 
into the ventricle. Systemic and antisyphilitic treat- 
ment was also given. 


2. ACROMEGALY. Young man with positive 
evidences of acromegaly, in whom there was a con- 
centric contraction of each visual field with but a 
semblance of bitemporal hemianopsia. Each disc 
showed a minimum amount of swelling (papillo- 
edema) on the nasal side. The sella turcica was 
rather large and showed evidences of a neighborhood 
involvement as well. 

3. PERSISTENT HYALOID ARTERY AND A 
FUSIFORM ANEURYSM OF THE SUPERIOR 
TEMPORAL ARTERY IN SAME EYE. In this 
case, a young man, there were three distinct branches 
from the main trunk of the remains of a hvaloid 
artery. The three branches were free and motile 
while the trunk was fixed. The three branches were 
on the temporal side of the disc. The main trunk 


was about 5 mm. in length and their branches varied 


from 3 to 5 mm. in iength. The superior temporal 
artery showed a fusiform dilatation of about 5 mm. 
in length; vision was normal, and no other anomalies 
present. 

4. OPTIC NEURITIS (WOOD ALCOHOL). 
Young man, who with three others enjoyed a methyl 
alcohol debauch. The other three died. When the 
young man was brought to hospital, he had vision in 
each cye, limited to hand movements. Spinal fluid 
and blood Wassermann negative, and yet salvarsan 
given in intensive doses and at relatively short inter- 
vals, restored vision in each eye to 20/30. When able 
to take visual fields, no positive central color scotoma 
was obtainable, but only a central relative scotoma 
for color and form, for about 15° was obtained. The 
discs, six weeks after debauch, did not show any 
distinct evidence of atrophy, though there was a 
moderate temporal pallor present in each. Whether 
or not the salvarsan injections had any direct effect 
in producing this rather good end result was not fully 
determined. And, still, one could not altogether deny 
the influence of the arsenic in salvarsan upon the 
so-called retrobulbar optic neuritis. Free elimination 
with sweatings were the other 
employed. 


only measures 


CHICAGO LARYNGOLOGICAL AND OTOLOG- 
ICAL SOCIETY 


The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held on Monday, 
March 1, 1920, at the Palmer House at eight P. M.., 
with the President, Dr. Alfred Lewy, in the Chair. 


PRESENTATION OF CASES 


Dr. Harry L. Pollock presented a patient who had 
been operated for paraffinoma, and exhibited photo- 
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graphs taken before and after the injection of the 
paraffin and following operation. 

The patient was a young lady who had a slight 
“saddle nose,” for which a beauty specialist had in- 
jected paraffin to remedy the defect. The paraffin 
soon produced irritation and a large growth resulted, 
which included the corner of her eyes and part of 
the forehead. She consulted a surgeon in Minneap- 
olis, who decided to remove the growth, and imme. 
diately after this the nose took on the appearance 
of acne rosacea. The paraffin was injected eleven 
years ago and operation was attempted two years 
later. 

When seen by Dr. Pollock two years ago she pre. 
sented an irregularly lobulated tumor mass which 
caused severe pain in the eyes. For this reason re- 
moval was decided upon, so part of the mass was ex- 
tirpated and the wound kept open. Evidently the air 
had some effect in dissolving the paraffinoma that re 
mained. After a few months they dissected out the 
whole thing so far as they could tell, but after a 
short time there was a recurrence that was almost 
like a malignant growth, which went down to the 
antrum and involved the tissues of the face. Follow- 
ing this they performed a radical antrum operation on 
both making through-and-through drainage 
and dissected up under the eyebrows on each sid 
to remove the paraifinoma and permitted the wound 
to granulate in. Many different things were used t 
assist in healing, but until the institution of radio- 
therapy four wecks previously, there had not been 
much change. At the time of presentation the pain 
was all gone and the wound was healing over. Aiter 
the wound was entirely healed they expected to do 
some plastic work, and would probably make a new 
portion of the nose from a piece of the tibia. 


(To be continued) 
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COLES-CUMBERLAND COUNTIES 

Coles-Cumberland Medical Society met at Mattoon, 
lil, Sept. 23, 1920, at the Chamber of Commerce 
rcoms. ; 

Dr. H. A. Shaffer in the chair. Meeting called to 
order and Dr. Weaver of Lerna and Dr. Morgan of 
Humboldt were elected to membership. A _ banquet 
was then served to the fifty-five present. 

After the banquet Dr. Grinstead, president of the 
Illinois Medical Society, gave an address on “Health 
Insurance and Medical Legislation.” Following his 
address were talks from many of the visiting and our 
own members. Meeting adjourned. 


R. H. Craic, Secretary. 





MADISON COUNTY 
Our August Meeting 
The Madison County Medical Society met in Lin- 
dendale Park in Highland, on August 6, 1920, Dr 
E. F. Wahl, vice-president, presiding. 
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Twenty-four members and twenty-six visitors were 
present. 

Dr. Harry Ernest Middleton, of Altop, was elected 
t» membership. 

On invitation of Dr. M. W. Harrison, Collinsville 
was selected as the place of our next meeting. 

Miss Helen A. Heighway, Community Nurse, was 
present and read her report, which was ordered filed. 
On motion of Dr. R. S. Barnsback, Miss Heighway 
was granted a leave of absence for ten days. 

Dr. Louis Rassieur, of St. Louis, read a paper on 
“Hospital Organization” and also gave some statistics 
on “Cirrhosis of the Liver.” 

Dr. John M. Dean, of St. Louis, presented “The 
Treatment of Empyema.” 

Dr. Andrew C. Henske, of St. Louis, read a paper 
on “Treatment of Tuberculosis.” 

All of these papers were highly interesting and 
called out quite an animated discussion. A vote of 
thanks was given to our speakers for their participa- 
tion in the program. 

Elegent refreshments were provided by the profes- 
sion of Highland, for which a vote of thanks was 
tendered. 

Our September Meeting 


The Madison County Medical Society met in the 
Masonic Temple at Collinsville, on September 3, 1920, 
with President Dr. F. O. Johnson presiding. 

Fifteen members and four visitors were present. 

The minutes of the last meeting were read and ap- 
proved. The application of Dr. R. H. Greaves of 
Collinsville was presented and referred to Board of 
Censors. 

Miss Heighway read her monthly report which was 
ordered filed. 

Dr. Curtis J. Lyter of St. Louis then delivered a 
very fine address on “Gall Stone Disease,” which was 
highly appreciated and for which he was tendered a 
rising vote of thanks. 

Adjourned to meet in Madison on October 1, 1920. 


OGLE COUNTY. 

The Ogle County Medical Society met at the Court 
House on July 21, 1920, at Oregon, with Dr. W. E. 
Kittler, president, in the chair. Minutes of last meet- 
ing were read by the secretary and approved. Seven- 
teen members and several visitors were present. 
Among the visitors from outside the county were 
Drs. Murphy of Dixon, Weld and Wilgus of Rock- 
ford and Williamson of Chicago. 

The following officers were duly elected for the 
coming year: President, Dr. W. E. Kittler, Rochelle; 
vice-president, Dr. J. C. Akins, Forreston; secretary- 
treasurer, Dr. J. T. Kretsinger, Leaf River; delegate 
to State Medical Society, Dr. J. M. Beveridge, Ore- 
gon; alternate, Dr. G. S. Henderson, Holcomb. Cen- 
sors: Dr. J. C. Akins, three years, and Dr. L. M. Grif- 
fin, one year. 

Dr. Matt Elsen of Stillman Valley was elected to 
membership in the society. 

Motion by Dr. Henderson and passed unanimously, 
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that the minimum charges for mileage is 0.75 per mile 
for all insurance companies. 

Dr. Charles Spencer Williamson of Chicago gave an 
able and comprehensive talk on “Treatment of the 
Commonest Heart Conditions.” 

Owing to bad train connections Hugh L. Morrison, 
from the Department of Public Health, was unable to 
be present. Dr. Sidney D. Wilgus of Rockford was 
prevailed upon to give a talk on “Mental Diseases.” 
His subject was well presented and enjoyed by the 
society. Motion that a vote of thanks and appreci- 
ation be given Drs. Williamson and Wilgus was car- 
ried by a rising vote unanimously. Motion by Dr. John 
that the next regular meeting he held in the Star 
Theater, Oregon, and that Hugh T. Morrison be in- 
vited to be present, carried. 

Adjourned. 


Dr. J. T. Kretsincer, Secretary. 


PERRY COUNTY 

Perry County Medical Society met in Duquoin, Au- 
gust 12. Dr. Fred Baily of St. Louis spoke to those 
present on diseases and injuries of the abdomen. 

During the business meeting following a resolution 
was adopted directed against all advertising other than 
mere announcements of being in or out of one’s office. 

Perry county physicians are co-operating with the 
County Tubercular Nurse, but are opposed to free 
treatment by the state for those able to pay their bills. 

c. a Oe 


ST. CLAIR COUNTY 
Our September Meeting 


The St. Clair County Medical Society met in regu- 
lar session in the Chamber of Commerce rooms, Mur- 
phy building, East St. Louis, Illinois, September 2, 
1920, eight o'clock P. M. 

Fifteen officers and members were present. 

Dr. Zimmermann rendered a report on the activities 
of the committee of the Society on the conference with 
the War Civics Commission. He recommended that 
the Society select three members to serve on the Ad- 
visory Health Board. 

Moved by Dr. Lillie, seconded by Dr. Tharp, that 
the committee now serving be the Society’s selection 
for the Advisory Health Board. Carried. 

Dr. L. Ryan was elected to membership. 

Bills from the Belleville branch for the entertain- 
ment of the St. Clair County Medical Society at the 
Country Club presented and allowed. 

Doctors Zimmermann and Tharp presented a num- 
ber of pyelograms, with case reports, and one radio- 
gram of a healing case of miliary tuberculosis. 

Moved by Dr. Skaggs, seconded by Dr. Lillie, that 
the St. Clair County Medical Society go on record as 
condemning the indiscriminate writing of liquor pre- 
scriptions, and that the Society render all possible aid 
to the prohibition enforcement officers. Carried. 

No further business appearing, the Society ad- 
journed. 

Wa ter WILHELM), Secretary. 
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Personals 


Dr. Kellog Speed has returned from France. 

Dr. F. E. Gelder has removed to Los Angeles 
after ten years practice in Peoria. 

Dr. Peter C. Schenkelberger has returned 
after a six months’ tour in Italy. 

The estate of the late Dr. Joel J. Foulon of 
Kast St. Louis is said to amount to $20,000. 

Dr. J. F. Crowley of LaSalle is recovering 
from a severe illness. 


Dr. Alice Barlow 
ported to be ill in Serbia. 


Brown, Winnetka, is re- 
Dr. George H. Stacey has been appointed by 
the mayor of Peoria, director of the venereal 
disease clinic soon to be opened in that city. 
Dr. J. V. White has removed from Auburn to 
Decatur and has limited his practice to diseases 
of the eye, ear, nose and throat. 

Dr. A. H. Simmons, of Girard, is said to have 
suffered a cerebral hemorrhage while making a 
call, and is recovering. 

Dr. T. B. Williamson 
nection with the 
Vernon and resumed practice in Opdyke. 


has severed his con- 
automobile business in Mt. 

Dr. H. N. Heflin, Kewanee, is touring Cali- 
fornia and attended the meeting of the Amer- 
ican Public Health Association last month. 

Dr. E. G. Merwin, of Highland, who sus- 
tained a fracture of the leg in an automobile 
accident, has recovered sufficiently to take up 
office work. 

Dr. E. R. to Le 
Roy and purchased the practice of Dr. J. A. 
Tuthill after 40 active 
practice. 


May, Cornell, has removed 


who retires years of 

The Douglas County Medical Society gave a 
complimentary banquet, September 3, to Drs. 
William S. Martin and James L. Reat, both 
veteran physicians of Tuscola. 

Dr. Harry Rand of the Iroquois Hospital 
staff, Chicago, was attacked, September 7, by 
a delirious typhoid patient, who attempted to 
shoot the physician. Fortunately, the cartridge 
failed to explode. 

Dr. F. A. Renner of Benld is taking a _post- 
graduate course at Washington University, St. 
Louis, and.will locate in Lebanon, in general 
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practice with special attention to diseases of 
children. 

Dr. M. H. Sawyer of Ottawa started with hj, 
family for an extensive trip by automobile throug! 
Wisconsin and Michigan. Near Portage the 
car “turned turtle.” 
le purchased a new car and finished the tour, ' 


Dr. O. W. MeMichael 
ihe removal of his office from Suite 810 Marshal! 
Field Annex Building to Suite 1414 Reliane 
Building, 52 North State Street, where he wil! 
have the added facilities of complete X-Ray ani 
Clinical Laboratories. 


After dressing all injuries 


desires to announe 


Dr. J. A. Saari formerly of Presbyterian Hos- 
pital of Chicago and Children’s Memorial Hos- 
pital of Chicago has joined the Terre Haut 
Clinie of Terre Haute, Indiana, and has taken 
charge of the newly established department of 
Pediatrics. He will now be associated with Dr. 
D. R. Ulmer, Dr. C. E. Gilliland, Dr. W. P. 
Freligh and Dr. Wm. H. Miller. 





News Notes 


—The Tazewell County Tuberculosis Sani- 
tarium, one mile east of Mackinaw, is under con- 
struction. 


—Dr. Homer B. Millhon of Owaneco is said 
to have been found not guilty of malpractice in 
a suit for $15,000 in the circuit court at Tay- 
lorville, September 3. 

—Two new schools for crippled children, one 
at Lincoln and Belmont avenues, and one at 
Colorado and South Tripp avenues, Chicago, 
were opened, September 13. 


—Twelve milligrams of radium disappeared 
from the proper place in the Evanston Hospital 
and was located by an insurance broker in a 
pile of refuse by means of an electroscope, last 


month. 


—Dr. J. M. Juvinall of Weldon is said to 
have pleaded guilty to the charge of violating 
the national prohibition law and to have been 
fined $500 in the U. 8. district court at Dan- 
ville, September 13. 


—Dr. J. W. Russell of Chicago is said to 
have admitted to Capt. Howard, state prohibi- 
tion enforcement officer, that he wrote 7,455 
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liquor prescriptions between Feb. 15 and March 
25, at an estimated profit of over $12,000. 


—Kane County Medical Society met at Spring 
Brook Sanitarium, Aurora, August 25, and en- 
Dr. Dean Lewis 
of Chicago gave a lecture on “Treatment of 
Fractures.” Dr. N. Sproat Heaney gave an 


joyed a picnic on the lawn. 


address on “Radium in Gynecology.” Group 


pictures were taken after luncheon on the lawn. 


—Drs. G. W. Downs and J. H. Fletcher are 
said to have served 80 days in Douglas county 
jail on conviction by: Judge Wamsley for prac- 
ticing medicine without a license and to have 
heen immediately rearrested and fined $100 each 
and costs at Decatur for practicing in Macon 
county. 

—At the regular meeting of the Chicago Sec- 
tion of the American Chemical Society at the 
City Club, September 24, Dr. Arthur I. Kendall, 
dean of the Northwestern University Medical 
School, read a paper on “Bacteria as Chemical 
Reagents.” 


—The Physicians’ Fellowship Club held the 
opening meeting of the session of 1920-1921, 
September 3, at which former governor Charles 
S. Deneen spoke on “Why Physicians Should 
Aspire to Public Office,” and Dr. Harry R. 
Hoffman on “Why the Coroner Should Be a 
Physician.” 

—A contract for the building of the Me 
Donough County Tuberculosis Sanatorium at 
Bushnell was awarded at a meeting of the board 
of Macomb, at a contract price of $67,516. Work 
will be started as soon as materials can be deliv- 
ered, and it is expected that the sanatorium will 
be completed by Aug. 1, 1921. 


—There are fewer drug addicts and less il- 
legal traffic in drugs in Chicago at present than 
at any other time within the last three years, 
according to a statement by Dr. Samuel A. 
Braun, chief of the federal anti-narcotic squad. 
The decline was ascribed to vigorous applica- 


tion of the Harrison law. 

—The University of Chicago has inaugurated 
a graduate school of social service administra- 
tion, beginning with the autumn quarter, Oc- 
tober 1. Elementary, intermediate and full 
graduate courses are offered to nurses, social 
workers and others interested in social service. 
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In addition, two extension courses on related 
subjects will be given. 


—The Lovell General Hospital at Fort Sheri- 
dan was ordered discontinued, effective October 
1. About 120 of the patients are to be trans- 
ferred to Walter Reed General Hospital, Wash- 
ington, D. C., and the remainder will be cared 
for at the Post Hospital, Fort Sheridan. The 
hospital buildings are to be turned over to the 
commanding general, Sixth Army Corps Area, 
Chicago. 

—The governor has named the following 
physicians to represent Illinois at the Fifteenth 
International Congress Against Alcohol: Drs. 
Frank B. Norbury, Springfield; George A. Zel- 
ler, Alton; George W. Mitchell, Peoria; William 
F. Grinstead, Cairo; Ralph T. Hinton, Elgin; 
Rachelle S. Yarros, Charles F. Read, Herman 
M. Adler and H. Louis Singer, Chicago; Miss 
Amelia Sears, Chicago; Miss Jane Addams, Chi- 
cago, and Prof. Henry B. Ward, University of 
Illinois, Urbana. 


—The North Side Branch of the Chicago 
Medical Society held a field day, September 15, 
at St. Mary’s Training School, Desplaines, which 
was attended by a large number of the mem- 
bers of the Chicago Medical Society. After a 
tour of the building and grounds, several games 
of basket ball and a game of volley ball were 
played. An airship taxicab was exhibited. There 
was a drill by the training school battalion, after 
which a basket supper was served on the lawn. 
A brief business meeting was held, followed by 
moving pictures on the lawn, and dancing. Dr. 
Austin A. Hyden is president, and Dr. Ed White 
was chairman of the sports committee. 





Marriages 


Roy W. Harrevt to Miss Johnson, both of 
talatia, September 1. 

CuarLes H. Connor, Chicago, to Miss Es- 
ther M. Keeley of Plainfield, Ill., September 1. 

BENJAMIN F. GuMBINER to Miss Anna Inez 
Bleiweiss, of Chicago, September 16. 

AtrreD E. Owens to Miss Stella M. Foulk, 
both of Princeton, September 11. 


ALEXANDER J. DE Granp to Miss: Elizabeth 
McFarland, both of Chicago, September 11. 
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JoHN Wiiit1aM Dreyer to Miss Rhoda 
Wheeler Denney, both of Aurora, Ill., August 
21. 

Puiturp Louis Courter, Major, M. C., U. 
S. Army, Fort Sheridan, Ill., to Miss Margaret 


x 


Marie Rundlett, of Detroit, Minn., September 7. 


Hazet Petrie Mossy, Lieut., M. C., U. S. 
Army, to Miss Selma P. Hoppe, both of Rock- 
ford, Ill., September 7. 


RatpH CHeEsseE PurNeELL Truitt to Miss 
Eleanor McConnell, both of Chicago, September 
2. 





Deaths 


Epwin S. Detweiter, Chicago; Rush Medical Col- 
lege, 1888; a Fellow A. M. A.; aged 62; died, August 
26, from carcinoma. 


Wituiam Patrick DuNLANy, Oak Park, Ill.; Cleve- 
land College of Physicians and Surgeons, 1897; aged 
48; died, August 25, from arteriosclerosis. 

FrevericK K. Everett, Chicago; Chicago Homeo- 
pathic Medical College, 1888; aged 62; died, August 
11, from paralysis. 


Jostan Grinssurc, Chicago; University of the City 
of New York, 1888; aged 56; died on a street car 
from heart disease, August 22. 

RicHarp Dunn Kirtor, Chicago; Rush Medical Col- 


lege, 1902; died in Benton, Wis., August 21, from, 


mitral insufficiency. 
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ArtHur M. SHasap, Chicago; College of Physicians 
and Surgeons, Chicago, 1894; aged 52; died, August 
23, from angina pectoris. 


Sotomon F. Wenr, Staunton, Ill.; Eclectic Medical 
College of Philadelphia, 1862; aged 86; a veteran of 
the Civil War; died, September 1. 


CLeMENT JosepH CuLLen, Oak Park, Ill.; Univer- 
sity of Illinois, Chicago, 1911; aged 36; died Septem- 
ber 5. 


Paut Po.ttacn, Chicago; Hering Medical College, 
Chicago, 1895; aged 59; at one time professor of nerv- 
ous and mental diseases in his alma mater; died Sep- 
tember 22, 


Joun P. BAurensurc, Nashville, Ill.; Homeopathic 
Medical College of Missouri, 1879; aged 89; died at 
the home of his daughter in Marissa, Ill., August 18, 
from senile debility. 


Wicsur Daniet Cook, Chicago; Hahnemann Medi- 
cal College, Chicago, 1900; College of Physicians and 
Surgeons, Chicago, 1909; aged 57; a member of the 
Illinois State Medical Society; for many years attend- 
ing physician to the John Worthy School; a specialist 
in diseases of the eye, ear, nose and throat; died, Au- 
gust 23, from cerebral hemorrhage. 


Everett J. Brown, Decatur; Northwestern Univer- 
sity Medical School, Chicago, 1888; aged 55; for six 
consecutive terms treasurer of the Illinois State Med- 


ee 


ical Society; medical director of the Protective League 
Life Insurance Company; one of the most prominent 
internists of central Illinois; son of Dr. Josiah Brown; 
an active member of the U. S. medical examining 
board during conscription; died, August 30, from 
spinal disease, after an illness of several months. 








